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2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No. A LZ, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! I 589 
CERTIFICATE OF DEATH Reg. Dist. No. co. 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND staTE V&e county Stafford 


erie Ce repeleeveuere sternite, matte Uhet oe CIETY (If outside corporate Iimits, write RURAL and give nearest town) 


OR = 
—oWN __s_sBethesda, Rural | 15 days TOWN Quantico (Midway Island) 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS J, S, Naval Hospital 232 McCarthy Drive van 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ss OF , 5 - 
(Type or Print) Terry Wayne ADAMS DEATH: February 1], 1 52 
&. SEX: 6. Sane OR 7 BEC ae 8. DATE OF BIRTH: 9. AGE Jast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
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(Yes, no, or unk.)| (If Yes, give war or dates of | 
No service). . = - - - -| Father: William B. ADAMS, 
18. MEDICAL CERTIFICATION same as itém 7 © 
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TEBOW, CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb. 12, 1952 
23. REMOVAL (opel DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
' |Feb. 12, 1952 Lithonia, Georgia 
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GV I 29GQDVITY 


VS. AISA 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 01840 
FOR MEDICAL EXAMINERS igs anal 


2. USUAL RESIDENCE (HOME) OF DECEASE! 
STATE 


i. PLACE OF DEATH: 
COUNTY 
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Montgomery MARYLAND x 1 = an, inde 
giry i outside Sac limits, write RURAL and | LENGTIL OF STAY aed (If outside corporate limits, write RURAL and give nearest town) 
give nearest town’ in thin piece) 
TOWN Bethesda, Rural | om TOWN Beaufort 
HOSPITAL OR STREET 


INSTITUTION OR i Lem - (It rura}, give location) 
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MARGIN RESERVED FOR BINDIN 
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PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY ( on CONTRIBUTING [ Or ac dabe bfdg., ete.) 
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INJURY OCCURRED | HOW DID INJURY OCCUR? 
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OF While at Not while 
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22, I certify that I took charge of the remains described above, held an Autopsy ¥4, Inspection. (1, Inquiry |] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes acctdent |], suicide), homicide ~, undetermined _). 

SIGNAT (Degree or titie) ADDRESS DATE SIGNED 


r a 
Fa J. ‘Cachart Gaithersburg, Maryland 
23, OE oh Ta | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 184] 1 ) 
CERTIFICATE OF DEATH Reg. Dist. Now 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


COUNTY gomery MARYLAND stare Virginia county Alexandria 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in thia place) ory (if outside corporate limits, write RURAL and give nearest town) 
ON gh Bethesda, Rural 2 days TOWN Alexandria, 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS U. S. Naval Hespital 2903 Burgundy Road 4 
3. Ae (First) (Middle} (Last) 4, ae (Month) (Day) (Year) 
(Type or Print) Marshall Roland BAKER [“s DEATH: February 1 102g 
5. SEX: 6. cone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Tins. 
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13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
R Eloise BOLEWINE 
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giving rise to the above cause 
stating underlying cause last 


II, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 
| While at Not while 
INJURY M. | work(} at work] 


22. I hereby certify that I attended the deceased from..£@Ra...43 19...2h to. F@Ra..A2 1922.., that I last saw the deceased 
and that death occurred at. 2349.....A...m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
USN _U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb. 18, 1952 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ig 
CERTIFICATE OF DEATH net dhe #6). 226, 


7. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF Se 
rq 4G 
COUNTY Ypemipe ae / MARYLAND STATE Vio, COUNTY Pron tf: 
CITY (If outside corporite Timite, write RURAL | LENGTH OF STAY ae Re 


OR and give negrest town) Gh thieplncs) CITY (It outside ye limits, write RURAL ai 


ves Z 2 -|| 6 
Ls Zz : 13 TOWN bebe AE 
HOSPITAL OR j STREET (if dural, give) ae) 
De rborrek 


INSTITUTION OR 


STREET ADDRESS 5 5“@ «7 Loe, ADDRESS 5° ¥ p/ LI 


3. NAME OF (Fixst) (Middle) es (Last) ; fd. DATE (Month) (Day) (Year) 
DECEASED: es 7 OF 


(Type or Print) ot. I. AALS DEATH: Att ot / wIel, 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: >) §, AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 Wns. 


4 Es aes pe oe le abe (FZ / sa, VEO y &¥Y a [Months | Days | mous | Min 


0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreigo country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: - @ : ie Ae RY? 


even if retired) : Own. farm ¢ ++ Montgomery Co., VU 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: Hodis) 


he Was Decrasep Tie ae war or dates of] 36. Soctan Srouniry No: | 17 INFORMANT & ADDR! 8: 
es, no, or un! es, give war or dal of 
jas Wi Cf, acne Kear | (agtotey 7 far) 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , : pba ated 


Immediate cause a oi a ae 
4 453 ecedent cause(s) 


Diseases or conditions, if any, 
giving risc to the above cause DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 2 a 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF Lieto 20, mee 
> Yes No 


21. ACCIDENT (Specify) Puce (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
Surcrne office bidg., etc.) 


INSURY | oN 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{} at work] 


22. I ape ce rtif that I attended the deceased fromaCéc... Ring VO lees toe Leal, 198%, that I last saw the deceased 
alive oneahe ie sos Ouy 19, iy and that death occurred at.. Se HEA. from the causes and on the date stated above. 


SIG: URE (DEGREE 01 _ ADDRES: : 2- 2!-S2pATE SIGNED 
Dia yy 2 Anke? ri Jones 297. He iwth Lave Alon tre 


23. BURIAL, C. ATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY hee (City, town’ or coufty) (State) 


REMOVAL (Specify) : 
Buriat. “Pt 2/23/52 Burtonsville Union Cemetery fontgomery County, Md. 
"RED BY CAL | REGISTRAR'S SIGNAT' 24. FUNERAL DIRECTOR ADDRESS 


2: i 8434 Georgia Ave, 
1 Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} | 8 Ah 
CERTIFICATE OF DEATH tend i Wen A ic 


~ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Iontgomrey MARYLAND stave Marvlandcounty }ontgomery 
ore CTE Das ie eee pee Tale rear sare et CITY (If outside corporate limits, write RURAL and give nearest town) 


) 
z s OR 
TOWN Bethesda TOWN Bethesda 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR = . ADDRESS oe } 
STREET ADDRESS Suburban Hospital 5705 Midwood Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: beatn: Feb. 17 1562 


The correct 


(Type or Print) Loraine McFarlan Birch 
8. SEX: 6. COLOR OR 7. SINCLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, | (i Yours Min. 


Whi Coeur es. | Mare. 1:7),.1938 13 yrs, 
1x, USUAL OCCUPATION (Cive kind of | I¢b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


BEE oh De Student Washington, D.C. USA 
2. 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 


Herbert McFarlan Birch Frances Laws 


15, Was Drceasep Ever IN U.S. Arsen Forces 7) 16. Social Security No.: | I7. INFORMANT & ADDRESS: 5705 Midwood Road 


(Yes, no, or ail (if Yes, sive war or dates of 
service) | Herbert M, Birch Bethesda, Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: GORE eB 


Tmmediate cause (Aen, Stine Toon. eee oe 6 CT 


fy DUE TO 


, 
~~ ere Eee: en eee # 


giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


=a Yea NOD 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street. | (CrPTY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SICNIFICANT CONDITIONS: | 


SUICIDE OF office bldg., etc.) 
HOMICIDE Fae INJURY 


H 
one (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|_work(j at work 4] 


22. I hereby certify that I attended the deceased fromM4y, 19. €K., to.F€B.:.17., 194.2, that I last saw the deceased 
alive on. C2..L0,, 19%.%., and that death occurred at. &. ., from the causes and on the date stated above. 


GNATURE Mas. OR TITLE) DATE SICNED 
t_ DY 5024 Actix de Cs. Bxtaade. nd 2h) fer 
23, RIAL, CREMATION TE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


wa ion | 2/18/52 | Cedar Hill Cremator lsuitland Maryland! 
ory 


poe REC'D BY LOCAL | REGISTRAR’S SICNATURE | 24. INERAL DIRECTO) ADDRESS: 
"et | 18 fsa ag we | Keke! a Bethesda, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


. Fuse OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STA’ 2 
Montgomer MARYLAND Maryland M 
CITY (If outside corporate limits, write RURAL and | a 1 Ae (if outside corporate Umits, write RURAL and give nearest town) 


ore age 


item of information carefully. Thi 


OR give nearest town) @) 
TOWN e TOWN G 


HOSPITAL STREET 


HK i 
INSTITUTION OR R,F.D. Germantown ADDRESS Ry Fi. Ds Weis banacacu aca el 
STREET ADDRESS 


Be es a a ee I Nae ee 
3. EBay ccm (First) (Middle) (Laat) A. ee (Month) (Day) (Year) 

(Type or Print) Alice Hicks Boyer | Death Feb. 1@ 1952 

6 SEX | 6. COLOR OR RACE | Tae REESE OED 8. DATE OF BIRT) 9. AGE last hirthday ies 1 year oe 24 hr. 

Female white Bes Widowed! Oct, 10,1 eee eee 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustnmss or | 11. BIRTHPLACE (State or foreign country) 12, Crrrzen Wi 
done during most pl worldng lite, even if retired) | a yy. | aN or Wuar 
TOU t 


USTRY 
NT home Maryland reper 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph H. Lewis | Almeda Miles, 


18. Was Deceased Ever IN U.S. Arup Forces? 16. Soctan Secusrry No. 17. INFORMANT AND ADDRESS 


YY ken (It yes, dates of r 
SSeS Slee ee —— Mrs Lyndall Kitterman, Germantown Md 
18. MEDICAL CERTIFICATION 
Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deats 


Ticmiédtute ‘cade @-—Ccerebral arterio-sclerosis. with terminal|_.Joday._ 


¢ thr 5 
38HX Antecedent cause(s) is omb oe iS 
Diseasee or conditions, aay, (b)...-eneraiized.arterio-sclerosis.,......— ces ce AOE ced I 
giving rive to the above cause 
atating the underlying caure last : 
(Shox \ «@ Diabetes mellitus Le Fees 
Thy, OTHER SIGNIFICANT CONDITIONS 
‘Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


None -- Yes Nott 
21. ACCIDENT (Specify) ‘LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


P 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr | While at Not Whilo 
INJURY m Work O At work 
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alive on....eb......1:8, 19..62 and that death occurred at....9.2.15.....Pm., from the causes and on the date stated above. 


ima S (Degrgp or titie) ye ADRRESS DATE SIGNED 
zy mes 


23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, or county) 


Bayan er) | Pep 20 Cedar Grove, Md. 


DATE REC'D BY LOCAL | Ri \. EF R. DIRECTOR ADDRESS 
BEGa | EAR | . Molesworth, Damascus, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Pitas: PDAS oe 


I. PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 


LENGTH OF STAY 
| (in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


(WE, 
HOSPITAL OR 


STREET ADDRESS ish V7 phot Ne 1 CZ sie 


Hows _ (73 LP 


(If rural, give loca’ 


ie oan) caption Ue Palm 


(Firat) iddle) 


£ 


3. NAME OF 
DECEASED: 
(Type or Print) 


4. DATE (Month) (Day) (Year) 
Jor 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED. eee 


e Lh fee (Specify): S54 Ye} 


(Last) 
Lpeenin OL. 
8. DATE OF eG 


=/0~> 7S” 


DEATH: Ps 


9, AGE fast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


iS a | Days | Nours | Min, 
ZG __y. 


1a, USUAL OCCUPATION (Give kind of 
work done during ae of ire life, 
even if retired): 1S, 


Tob. apr ps simi OR 


II. BIRTHPLACE (State or foreign country) : 12. EN er WIIAT 


18. FATHER’S we 
fee ae: TCL, or 


15. Was Beceasen Ever In U.S. Armen Foi a G Aoctat Securrry No/: 


(Yes, no, or unk.)| (If Ee give war or dates of i; 


Libwom | "sh gdm DC 
| 14. MOTHER'S MAIDEN NAME: 
® 


LA LDA 


INFORMANT & ADDRESS: 


Immediate catise 


yf 
Dauesttient cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not (> 
related to the disease or condition causing de&ith: 


_bhaspilal (eats 


IntenvaL Between 
ONSET AND DeaTH 


Iga, DATE OF OPERATION:{ 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


21. ACCIDENT 


(Specify) 
SUICIDE oF 
NOMICIDE | INJURY 


office bldg., etc.) 


| PLACE (Home, farm, factory, street, 


(CYTY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. 


| HOW DID INJURY OCCUR? 


work {J at work, 
22. I hereby ¢ nat bee Iyattended the deceased fi 


pila es tice causgs aa on the date stated above. 


ADDRESS ce Sawn 


MSF. 


m. 
195. or and that\death occurred at.. 
: yy ‘i LB) 
Pl car fot Qs 
€ £1 


, thy, or counps 


(b- a 
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ferent eh ADDRESS 
Guo 296) J4hSt MW D.e, 


<iinliaia. in) ppeeeiilla ssi 


s*A nvaund 


1 TT ‘833 
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al iS A onc = 
~) L feat en | 


=e MARYLAND STATE DEPARTMENT OF HEALTH 


7 ae 5 om 
45a0 Antecedent cause(s) Glfed lta gee~ — aoe 


igeases or conditions, If any, (b)..2.00005 "5 
giving rise to the above cause 
stating the underlying cause last_ 


{c) ' 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea 0 No & 
21. ACCT ee (Specify) es asta farm, pacar atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICT ol bidg., 
HOMICIDE INJURY : 


Pa A 
“4 7 # | 2411 N. Charles Street, Baltimore Es 
i CERTIFICATE OF DEATH Reg. Dist. No... 
1 a 
é 1. PLACE OF DEATH- iB UswaL RESIDENCE (HOME) OF DECEASED, oe, 7; oe 
, va UNTY on te 
e Montg MARYLAND J nee 
my CITY Cf outsid Timite, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
Ba ah Y os le teen) ita, ant ‘Ge thls plage} ms Cf out ce Tay : a ioe RAL and give nearest town) 
$2 TOWN teithershure 10Yrs 446 ||__town Gaithersbur 
é HOSPITAL OR STREET Gf rural, give location) 
os INSTITUTION OR ~ A , ADDRESS 
ag STREET ADDRESS asbury ethodist Home 
Eee 3. NAME OF Girt) "_ Chiddle) (Last) “4, DATE (Month) (Day) (Year) 
Eg Uiype or Frint) Naud burrow Suckley Dearn 2, 25 1902 
ES 7 SINGLE, MA ae ED. | Itunder 24 bra. 
Ba Fe . Whit Specs) ACO W (sel bese 
—s 16a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business og | 11. BIRTHPLACE (State or foreign country) 12, Crrmagpn oF WHat 
9 og done di oat of worldng: life, even if retired) | INnuaTRy ) ; w . A . CUEYT 
eee uring, cst at wprlding life. even Uf wey Manager Pf Apts,Washington.-D C, egal pals 
a § © | TS FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= 
& ~e CGharles D rehhial G fonw St ke eh 
= = by 15. Was Decrasep irs In U.S. ARMED os 16, SOCIAL SpcuRITY No. | 17. INFORMANT” AND ADDRESS 
8 Be (Yea, no, or unknown) Sleek alive war or lates of Methodist Eome Records 
le ae 18. MEDICAL CERTIFICATION 
Int TWEEN 
a SE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tie Dearg 
(i oe pegnilbea. 
a g Immediate cause (a)--... fesitei7 ag bis 4 VE ics thane 
g x4 
oO 
oS 
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P= 


2) 


WITH UNFADING INK. Su 
important. Physicians: 


cially 


TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
fa) While at Not While 
INJURY m Work O At work 


: ———- 

| & °y Z :Y 3 7’ 

me 22. I hereby cortify that I attended the deceased trom... Lf 1952, tan Ad.-, 19.32, that I last saw the deceased 

a alive ope , 19.4.¢-and that death occurred at..A LM x. from the causes and on the date stated above. 

i=} SP PT Paes eis ADDR iv ye : DATE SIGNED 
a , Mtb-le, Mod, WA, Z bee j 


. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR C oe 


REMC Se Gaithersburg Md 
——s x 24. FUNERAL DIRECTOR ADDRESS 
g a z a9 CO. Gartner, Getthense . 
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sicians: please write the causes of death clearly and legibly. 


jally important. Phy: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH = 
2411 N. Charles Street, Baltimore He PL 


CERTIFICATE OF DEATH Reg. Dist. No....04/.&, 


“I. PLACE OF a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
[eo 


COUNTY 
MARYLAND 


URAL and poy. tT OR STAY 
2 wD 
__ STREET ADDRESS 
“. NAME OF Mi 4 DATE 
DECEASED LE 
(Type or Print) L 5, DEATH 


GSEX | §. COLOR . 4 y 7 ae ; AGE jagt birthday [Js under 


If under 24 bre, 


: r, ay vER, D 4 ; Months | Days | Houre | Mine 
Mh EO Bh of work] 10b. KInp oF Busini 5 We wt © 7 - | 


iN wel F2, 
es 


ee LABEL EET 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SSCURITY No. 
Soa casi je it the give war or dates of 24 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


Antecedent cause(s) 
Diseases ot Bee Itany, (b)..-.... 
giving rise to the above cause 
stating the underlying cause | lost 
©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 


Yes No 
21. ae (Specify) i ae (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


iF __ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) on es OCCURRED HOW DID INJURY OCCURT 
F Hlgat Not Whlle | 
INJURY ™m, Work DB At work 


22. I hereby certify that I attended the deceased from. Ate =e A, 10. Peed. 19..0..4-that I last saw the deceased 


alive on.. LAC... A 19k. 5 and that death occurred at... aay from the causes and on the date stated above, 
NATURE (Degres ot title) DATE SIGNED 


WA. Wee 04. Mb Lr 


¢ BURIAL, CREMATION } DATE TUEREOF Ct OF CEy ETERY OR CREMATORY LOCATION {& Es, wn, or county) Yer? 


(2 REMOVAL Greet) > 9.5 21 Cd a 1 Sw La hel Scam @oa 


DATE EC'D BY LOCAL VRE ot ae ae yy ae FUNERAL Oe oe 


li tia Afi 


1 
s 


Ce, 


GIN RESERVED FOR BINDING 
Supply every item of information carefully. The correct age 
please we the causes of death clearly and legibly. ap 


WITH UNFADING INK. 


‘ally important. Physicians 


PLEASE WRITE PLAINLY, 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
y 2411 N. Charles Street, Baltimore rt 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. coe RESIDENCE OME) OF DECEASED: 
‘ATE COUNTY 


MARYLAND 
LENGTH OF STAY 
Gn this place) 


Umits, write RURAL and give nearest town) 


OR 
TOWN Andy - 
(If rural, give location) 


HOSPITAL OR 
INSTITUTION OR 
___STREET ADDRESS 


3. NAME OF 


4. ene (Month) 


DECEASED | i: ns) (Year) 
(Type or Print) DEATH ig 
B SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [i under 1 under 24 hre, 
YW WIDOWED, DIVORCED, 
Specify 


10a, USUAL EIS eae eR naive Kind of work] 16b. KinpD oF Bustnmss om 
retired) Inn’ r 


agi 2 Yom. a Lios.3|| Min. 
| il. BIRTHPLACE ae or foreign cor ho 12, rn or WHat 


done during most of working life, even if UETRY Countay? 
14. MOTHER'S MAIDEN-NAME is 
; agea/ | Yesgaat— aan 
(vane, or oor) |(ityew give war or dutenot 3 mae ps | Re "Ree Hp roti Z 3907 Haullam Ih 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY eee TO DEATH 


Immediate cause (a). 


: Antecedent cause(s) 
Diseases or conditions, If any, —(b).- 
giving rise to the above cause 
stating the underlying cause last, 

fe) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Couditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yea No 
Zi. ACCIDENT Gpecilyy PLACE (Home, farm, factory, atrent, : CITY OR TOWN. u 
SUICIDE ie OF ~ office bidg., ete.) ¥ ; : SD Bate) 
HOMICIDE INJURY : : i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
fe} While st Not While 
INJURY m._| Work ‘At work 


198°C, to. Hache. 2 Asn, that I lest saw the deceased 


alive on... FEL : 19.2. 2-and that death occurred at’. Bias .m., from the causes and on the date stated above. 
W225 - {Degren or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased fro: 


4 Ab Dntesaneng cause(s) 
Diseases or conditions, (any, (b)........eccceessennenne We. 
giving rise to the above cause 
stating the underlying cause last 


te) ' 


(1. UTHER SIGNIFICANT CONDITIONS 


& MARYLAND STATE DEPARTMENT OF HEALTH ieen 52 
Ed VhLOwe 
Ss 
~~ a CERTIFICATE OF DEATH 
& pak 
Re FOR MEDICAL EXAMINERS Reg. Dist. No. =< 
oe 
a a her DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ve ¥ Montgomery ae Ae STATE Maryland Mont gSeRNyy 
. ory ar ‘outside corporate limits, write RURAL and 7 OF STAY pees (If outside corporate limita, write RURAL and give nearest town) 
ive negr 
he TOWN "ROSKYELLe. ek ce ee town Rockville 
© =| te. Tees gam 
8 
ed STREET ADDRESS Nicholson Lane Nicholson Lane 
Spee NAME OF (Firat) (Middie) Cast) 4 DATE Tlonthy (Day) (Year) 
€ FI (Type or Print) Raymond Arthur Campbell ‘Seata Feb, 20 1952 
SB 5. SEX 6. COLOR OR RACE | ee ee aul aS | 8 DATE OF BIRTH 9. AGE last birthday oo et eee 
: . , 01 ours i 
£8 Male White (Speeity) Mary £ d 40 yr. i | ial oace* 
o 38 ie, USUAL Sa TEAMON Gls kind of work | 10b. Kinp oF Busingss on | 11. BIRTHPLACE (State or foreign country) 12, ty or What 
2 ge | _RYYAE DA geprene tte even itrouirea) | pRS. EL. Kehen | Virginia ao a 
a at n 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y A g 
A ope William A, Campbell Carrie Housen 
fod ee 8 Re Was ee By fat ve ARMED Ponca 16. SociaL Security No. 17. INFORMANT AND ADDRESS Nicholson Lane, 
oe ‘6, HO, or Unknown » give w: 
2 af | te leertces S'* ™ 8 Sf] 91403-9247 Mrs, Ethel T. Campbell, Rockville, Ma 
Bg 18. MEDICAL CERTIFICATION 
a on 4 INTSRVAL BETWEEN 
d a = {. DISEASES OR CONDITIONS DIRECTLY SADING TO DEATH A, ONSET AND DEATH 
<A 
32) G 
axa Immediate cause (a). _ am 
= 
& 
z 
S 
iS 
= 
c 


Conditions contributing to the death but not 


telnted to the disease or condition causing death, | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
eee Seer ey Sy. 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) or CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


Y, WITH UNFADING INK. 
important. Physicians: p! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
PAP OF While at Not while | 
r 2 & INJURY m. work o at werk 0) 
= £ 22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection ¥, Inquiry |] thereon and from the evidence 
we obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
a fram: natural couses ¥%, accident |\, suicide |, homicide |, undetermined _), 
= SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 
= ¢ S 
= c 
2 Lofter te AA: 2. AA Pht 24 sQosre 
2 23. ey Ate Lainey N ]) DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Dh Speci 
s Burial 2/23/5 Ieyhill MLE, Church Cemetedr Montgomery Coun 
< Se REC'D BY LOCAL RYGISTRAR'S SIGY T it 24. FUNERA DIRECTOR ADDRESS 
g je G2 4 2M -— Ch cab Lh pists le! Prarsagos 8434 Ga, Ave 


Silver Spring, Md, 


rac 


Item 7 FilwiGls9 2/72/52whw 


3. NAME OF (Firat) (Middle) ____ Last) | 4. DATE (Month) (Day) (Year) 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
(i 4 2411 N. Charles Street, Baltimore ) ‘ 
a7 CERTIFICATE OF DEATH Reg. Dist. No.. 
oO 
Fs 1. PLAGE OF gan 2. USUAL ee (HOME) OF DECEASED 
& A oer Of outside corp TENGTH OF STAY oer Wf outside aa, = ~~ RURAL and give nearest town) 
@ ; HOSPITAL OR STREET if rural give location) 
STREET ADDRESS MIS. J ae) A RO ee AS. 
8 
3s 
E 
a 
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ily 
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10a. USUAL OCCUPATION (Glve kind of work 

done during ate of working life, even if retired) 
Civi ENG, NEE 

13. FATHER’S NAME 1 
° CANTWELL 


15. Was DEcgASED Ever IN U.S. ARMED Forces? | 16. Social Security No. 
(Yea, marr unknown) | (It yes, give war or dates of | 
- jaervice) 


12, CITIZEN oF WHAT 


Capra a ny A. 


tern of 


i 


17. INFORMANT 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 


pply every Sf 
rtant. Physicians: please write the causes of dedth clearly and legibly. 


Immediate cause {a)-. 


4. BY. | Antecedent cause(s) 
Diseases or Gee Ce OR Cee 
giving rise to the above cause 
stating the underlying causa last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS a 2 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INE. Su: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) nee Homo, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


impo 


cially 
Len! i<c} 
§ mse 
4/89) 
As 
2 
= 
9 
§ 
a 
g 
le 
! 
= 
zoG 
re 
er 
x 
>a 
138 
ee 
x 
Oo} 
E 
9 
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ie) 
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ZI 
FI 
mI 
rd] 
fo) 
fo) 
a 
P 
3 


ice bidg., ete.) 


HOMICIDE PNIURY 


22, I hereby certify that I attended the deceased fromator@Cue..) 19. =. to...2 Le, J. » 194402 that I last saw the deceased 
alive on...ed,  — 1944, and that death occurred at. 6. 


SIGNATU. (Degree or title) 
Lol C Me denill 
DATE THEREO 


NAME OF CEMETERY, LOCATION (City, town, or county) 
FEB 7195S | SoiPin nd, mop 


is espe 


© ea from the causes and on the date stated above. 
DATE SIGNED 


23. BURIA! 


MOVAL ( 
REMO J L peat) 


tate) 


HiL 


aa. Ly Tolle. 3619 ie, “ ha 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


a \ / 2411 N. Charles Street, Baltimore : 
' 
i CERTIFICATE OF DEATH Reg. Dist. N 
<s PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE 


OR this 


COUNTY 
i MARYLAND Marat and Montgomery 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside eérpornte limits, write RURAL and give nearest town) 
give n it town), " (in place) OR. 1 
TOWN “Stiver Spring TOWN. Silver Sprin 
HOSPITAL OR STREET Gf rural, give location) 


formation carefully. The egrrect age 


STREET ADDRESS 749 Sligo Avenue ADDRESS 749 Sligo Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE Month’ ‘Di 
DECEASED 2 oF (Month) my se) 
(Type or Print) DeatH Feb. 2h. 1952 
5, SEX & COLOIt OR RACE 7 STE, MARRIED, | &. DATE OF BIRTH 9% AGE last birthday | [wader I year jirunder 2¢hrs, 
on ays | Hours | Min. 
S i Speclty) Widowed ” 2/10/1867 84 ym. ie alec le 
3 Ts. USUAL OCCUPATION (Give kind of work] W0b. Kip or Busivass on | Ti, BIRTHPLACE Slate or foreign eouatry) 12, Cirizen oF WuAT 
OVO! mr USTR ¥, 
F one AE EATEN eve one Ue even Ir DER home Silver Spring, Maryland ae 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Gotliep Fidler Margaret _Gentner 
15. WAS DECEASED Evan IN U.S. Anuep Forces? | 16. SoctaL Sacunity No. 17, INFORMANT AND ADDRESS 


Y. mown) | (It dates of 
alee ee none Miss Mee Cashell, 749 Sligo Ave. 
18. MEDIGAL CERTIFICATION Tiver spring) Wary lane 
“| InvgrvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DraTa 


Immediate cause aes | pearclel a EE ty densest eel ae A, Katya. 
a 
> Antecedent cause(s) ca % 
HWIk Mcrae, 0... Gaaualigadecktuarr brome 1 


giving rise to the ahove cause 


stating the underlying cause iast 
() Vy luustrtcin pl . 
Ti. OTHER SIGNIFICANT CONDITIONS 2 
Conditions contributing to the death but not Ohdornutead 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19D. INDINGS OF OPERATION 30. AUTOPSY? 
faye Pf Dhbesti ual Tact | 
2 Va by S75 Yea No BY 


Supply every f 
tant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


(-) MARGIN RESERVED FOR BINDING 


PLEASE’ WRITE PLAINLY, 


21. Speci PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY, T. 
B SUICIDE See) OF — office bldg, ete) H : ? v Pan 
“ HOMICIDE 4 
= TIME (Month) (Day) (Year) (Hour) | INT HOW DID INJURY OCCUR? 
ic OF | While at Not Whi ere: 
3 INJURY m. | Work At work = —— 
3 22. I hereby certify that I attended the deceased from... (-3.., 193.8, to.orra.4., 19.8.2 that IT last saw the deceased 
2 


ted above. 
DATE SIGNED 


alive on... or Morag 19S. Qypand that death occurred at.. PLL m., from the causes and on the date sta 
SLIGNA (Degreo or title) ADDRESS 


td 
; AL, CREMATION | DATH THEREOF 
REMOVAL (Specify) | 
a 


i  ¥ her 


MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


KAS t : 4 
MS pice tera tany, 00. LAteugdesadey.C7 (a, receredd 


L MARYLAND STATE DEPARTMENT OF HEALTH (MTS a ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. Peak RESIDENCE (HOME) OF DECEASED- 
COUNTY ) COUNTY ,—— 
MARYLAND 

CITY (f outside cory NGTH OF STAY ITY (If outside efrporate Umits, write RURAL and give o it tow! 
OR give nearest (in this place) OR , 

TOWN | harge TOWN /Scve ewan Lie 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR e ADDRESS or elie 


STREET ADDRESS 
3. NAME OF 


DATs: (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) Ba Bo CHASE DeatH FeO pee Ise 
5. SEX & COLOR OF RACE] SNR SINGLY, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday [I under 1 year [Itunder 24 br. 
5 | Wibowkb, DIVORCED | Bays “f 
ALE CoheeeD | (Specify) * |Jaw 30, (95> yrs. sal be Z. cya ee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINmSS OR iI. BIRTHPLACE (State or foreign country) 12, CImizeN OF WHAT 
done during most of working life, even if retired) | Ixbustay ; | Counpay? 
; — Nakcyhbav am 
is FATHER'S NAME id. MOTHER'S/MAIDEN NAME 


Sage i A LA REWDLA CHas 2 Aibhiaw Veranetle FbL4Ars 
15. Was sep Evur In U.S, ARMED Forces? | 16. SocIAL Smcunity No. 17. INFORMANT AND ADDRESS ‘ 


Cano, or wakown) | yo give mar datn ot | fReoTHER In ye c As Ave 
4 ( a eo 


eee | 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTH 


Immediate cause Cerebral Qr0-btAR..... 


giving rise to the above cause 
atating the underlying cause last 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al x? 
Yea No 
21. ae (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office hidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) aE OCCURRED | HOW DID INJURY OCCUR? 

Le te ee Not While 

INJURY O At work 


ie op Bf Fes ‘ 19.83, and that death occurred {eee es rr .m., from the causes and on the date stated above. 
Darrel or title) ADDRESS DATE SIGNED 


is THEREOF Baa! a CEMETERY OR CREMATORY 
fara 


PREG F iC’D BY LOCAL Sr URE_, 24. 
“22 oe =| (Pe Leo. We Mazyfine. 18 Se ra ora He sp th , Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) SFE ) 
CERTIFICATE OF DEATH Sing, Hike Me © 2) 


1, PLACE OF DEATH: 2, USUAL RESIDEN' 


. 
county /Montgomer MARYLAND STATE indcounty 7Pants nee i 
re a Care Meco rate lintite,/ write RURAL | TANGTHIOE STAY CITY ‘it outside expporate limits, write RURAL anf give nearest’ town) 
ee Bet hesda. TOWN Ud herd a. 


HOSPITAL OR - (If rural, give location) 
INSTITUTION OR pause 


staeer aporess S45 .-5n tlesp ital ee GL Hameden Xone 
le) 


3. per YA a (Last) 4, DATE (Month) (Day) (Year) 
BASED: OF = 
(Type oF Print) Obert Yaw Son Cans Death: FE 29 5-2 
5. SEX: 6. ony OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthdsy: | 1F UNDER I YEAR| IF UNDER 24 Ins, 


WIDOWED, DIVORCE poets et i: 
Tnale_| "whe fe War: SHG 15 7 ont | aye all in 


(Speci) ‘par re a 
1s, USUAL OCCUPATION (Give kind “| 16h, KIND OF BUSINESS OF | TV. BIRT is TSC Gi Torte a 2 


HOME) OF DECEASED: 


~ 


item of information carefully. Lhe correct 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


$s oven retired) StonecutterSel?— employ ed Ireland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Conn Margaret Dawson 


15. Was Deceasrp Ever In U.S. ARMED poaees Th 16. SocraL Securrry No.? | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) ee Yes, give war or dates of | 


No service) (353-01-8471 |Mrs. Wm. Hutchison-Same Item #2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATIE 


Immediate cause 


: please write the causes of death clearly and legibly. 


a | 420-0 

g Antecedent cause(s) 

is Diseases or conditions, if any. (B) creer 
7" giving rise to the above cause DUE TO 
ba stating underlying cause last 


© 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


LY, WITH UNFADING INK. Supply every 


198, DATE OF OPERATION:| 196, MAJOR FINDINGS OF OPERATION: __ | 20. AUTOPSY? 
Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | ss 
HOMICIDE INJURY i ry 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
£6) While at Not while 
INJURY M. work [7] at work [7] 


22. I hereby certify that I attended the deceased from. AZ. 
alive on fader. 2:2, 19.97 2-and that death occurred at. 


re... f..m., from dee causes ae on the date stated above. 
LE) ADDRESS DATE SIGNED 


age is especially important. Ph 


ot i — 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


> ft eS ‘J jij y. » CREMATI 2 E OF CEMETERY OR CREMATORY LOCATION (City, town, or cou; ) (State) 
MS } Buriat” Sel: Ped. 26,1952 | Ft. Lincoln Washington D.. ‘Oy 

a ‘ yA 2h REED BY CAL | BR Le) SIGNATURE DIRECTO ADDRESS 

a Bey | 8 SP ST-| ‘ eat. a. Bethesda, Md. 


v7 


-PCEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VSeA15A 


e 


( # 
Tretorrect aye 


ply every item of information carefully- 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please witte the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 CERTIFICATE OF DEATH sie 
FOR MEDICAL EXAMINERS Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 
CITY (It outaid i rite RURAL and | LENGTH OF STAY 6 sie (If outside cgf porate limits, write RURAL and give nearest n) 
OR. give n ) {in this place) 
TOWN ir TOWN 
HOSPITAL OR Pq STREET f hural, give focation) 
INSTITUTION OR 3 ee ADDRESS x i p< 
STREET ADDRESS a A at 2- 
3. NAME OF (Middfey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED y 2 val” OF 
(Typo or Print) bnpest? gute : i DEATH Au 7/ 19 
&. SEX R QQ RACE 7. SING fe iat Manin ED. 8. DATE OF RRTH 9. AGE fast birthday | If under 1 year |If undar 24 bre. 
zé WIDA ED, DIVORCED, | se “5 ome penta ys Hoursi| Min. 
he (SBhCIY) 7900-gA4 ob ‘yen 
103, USUAL,OCCUPATION [five eo oleae. lb. Kino or, Bystnass Or W BIRTHPLACE (Statgor fofeign coun 12. Citizen OF WHat 
Pie durip® most gpWorking dle, evan ee. Inp@irry ~ | * | Countny? S 4 
Aine Cen LOY /, neta Lo bl hem Af 
FATHER'S NAME , Ay R ors pT AME “ " 
(GaP Ur VA G) raCe_ 
oe Me it a at i, e 
15. Way DEcRasED Even IN 87 | 16. Socian Security No. PORN 7a AND ADDRESS 
(Yea, pf, or unknown) ie 28, ae 4 Zp 
lwervice) 7? Fx Vth Li7 = a al 


t 18. MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset and DeaTH 


Immediate cause 


ans 
4 [& \ Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the ahove causa 
stating the underlying cause last 
fe) 
‘1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 


y, INTaRVAL BETWEEN 
' 


Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea 
EXTERNAL CAUSE WAS BUACE (Home, Tarm, Tactory, sircet, (CITY OR TOWN) (COUNTY) 
* PRIMARY. on CONTRIBUTING H | OF poftce bldga ete.) Y, hs m 
CAUSE OF DEATH. JURY 4A 


TIME (Monthy (Day) (Year) an 
INJURY Tim : 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy‘ ), Inspection ¥, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease ded on the dry stated above, and death in my opinion resulted 
from: natural causes _, areident (_], suicide KR, homicide ~, undetermined — 


(Degree or titfe) ADDRESS DATE SIGNED 


SIGNATURE 
: a tL [(Bevotiad? pr db: Pe prof aA-/A VR 


3 RUMAl. CREMATION |_DaTEsWEREOF NAMEAF CRMETBRY OR CREMATORY op. TOM jLity, town, or county) (Stata) 
GE REMOVAL (Spey) 2| Me 
An Ebfut2 L247 


ow ff r_$ Lat; 
Date RECD BY LOCALY REGISTRARS SIGNATYRE Egle tatty ADDRESS 
EG 
yi i Gr Lakes As 4 Deh EM ([L#A (EE. $2442 al 


727 


oO. ’ 4 
me) e 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist 


(= 


1, PLACE OF_DEATH- 


HOSPITAL OR 
INSTITUTION OR 


ies ‘g 
STREET ADDRESS 


3. ce ae (Middle) oe J OP (Year) 
__ (ype or Prin VIS 4 195 
} SEX LOR OR RACE 7. SINGLE, MARRIED, §. DA’ a irthday | If under 1 year jlf under 24 bre. 
a wee D, PIVSRCED, , 7 ays | Tours { Min. 
LV 77 (Specify i424 Fis A, yrs. 
NG AL See RON Give kind of work | 10b. KIND OF BUSINESS OR ye TH a Zel\ [ nee i Len aE ye WHAT 
= 3 most of ng As even If retired PUSTRY 


Lo swe S. 
) fA Wy nee oF of. as MZIE? 
is. FATHER'S py Aa Leeman 4. MOTHER'S MAIDEN keeps 

AAA ALO yay LAAs Lhe! A 


15. Was Deckasep Ever IN U.S. ARMED FORCES? | 16, *e gaishaamty Security No. pou “. 
(Yes, no, or unknown) | (If yes, give war or dates of 4 
A a 


item of information carefully. Thd-eorrect age 


i 


iservice) = 


—— 


18. MEDICAL AG ATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 3° DEATH 


Immediate cause (a)... Mb brrbral thos Tek : 
42 2] dent caus 
Antecedent conse), oo. Anbenieachinitic, cards ererenlansd 


Riving rise to the ahove cause 
stating the underlying cause I: last 


(ec) 


HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 
SUICID! OF ne ico bldg., ete.) i 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


ply every 
ans: please ieeive the causes of death clearly and legibly. 


WITH UNFADING INK. Sy 
ci 


ilo at Not 
INJURY m. Wore At work 


g 
a 
z 
z 
| 
° 
i“ 
Q 
> 
a 
[2s 
wn 
a 
ee 
& 
g 
3 


22. I hereby certify that I attended the deceased from\.A¢t ay if. 9.42 tot dan Ag 1924. that I last saw the deceased 
alive sae pS. 19.2.A, and that death occutred at.. Pigg. Q:'m., from thd causes and on the date stated above. 


SIGNATURE j: ihe mM: sp or title) : (ernaee igs? w/) 4 ‘ ii SI 


(AL, CREMATION } DATE re 
MOV, 


ay ie UAE grste4 
YREGISTRAR'S SIGNATURE 
mi Rithintiingee aT gall WET Lag 
“a Ag 


is especially important. Physi 


RITE PLAINLY, 


SA nme 


U6 82 a4 


Paros 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | <5‘) 
CERTIFICATE OF DEATH Reg. Dist. mad 


- PLACE OF DEA’ as 2. USUAL RESIDENCE (HOME) OF DECEASED: 


one (If outside Lil ge mits, writf RURAL | LENGTH OF STAY 


and give n: (in this place) ist (If outgide Ge limits, write RURAL afd give nea: 
ar eB tod, tw _Acaciny 74 


HOSP eae STR (if rural, give Tocation) 
SHEET ABBE Ay shay Tp Ln WO ay Desh Lien ee 
; NAME OF Pe, id (hast) 4, DATE (Month) (Day) (Year) 


Chape Feat Gite Cs 2 pear £CQ oF __e «Po 
7, SI 


5. SEX: 6. ee + MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Irs. 
Le WIDOWED. DIVORCED, 


spect): = eh S- SF OQ | VY —_ soe 


Toa. USUAL Mealy te a kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WYAT 


re 
COUNTY (h MARYLAND STAT: COUNTY O/ ge rme oA 
it m) 


work done during most of working life, INDUSTRY: peg a 


eer een eo: — bahar th oagac Lap Md 
13, FATHER’S NAME: 4 THER’S MAIDEN NAME: 
Lime 7 lpia Co Vfull see" Goel. Ls 


35. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctau Security No.: | 17-JNFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 
” service) = | _ Lazl. 


18. MEDICAL CERTIFICATION 1 Ber ween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onany auaieene 


Immediate cause 


1) DiRtecedent cause(s) 


Diseases or conditions, if any, __ (>). 
giving rise to the above cause DUE TO 


tatii it, 
stating w ' Pe Ae 


Il. OTHER SIGNIFICANT CONDITIONS: | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


—_ —_ Yea No a 


21, ACCIDENT (Specify) nee (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE INSURY. | 


Phe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ITH UNFADING INK. Supply every item of information carefu 


ly important, Physicians: please write the causes of death clearly and le; 


age is especial 


While at Not while 
INJURY. M. {| work(] at work) 


22. I hereby certify that I attended the deceased from.{1.2..<...., 19.2.3¢, Sp to. ele. 1952,, that I last saw the deceased 
alive on... CS  ddes 19.5.5 and that death occurred OER *.m., from the causes and on the date stated above. 


SIGNATUR. EGREE OR TITLE) ADDRESS 

Aa t me £02 Coren Lr, Qeatrd 

23. BURIAL, CREMATION. | DATE THEXEOF NAME_OF CEMETERY OR CREMATORY LOCATYYN (City, towg, or county. 
REMOVAL (Specify) : ~/9/5— a rz ‘ rt of 


psid eb BY LOCAL | REGISTRAR’S SIGNATURE | 24. F 


‘PLEASE WRITE PLAIN 
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MARGIN RESERVED FOR BINDING 


jally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee 
COUNTY STATE COUNTY 
Jon, t £ gine ry MARYLAND if 
CITY (If outeide corporate limits, wrife RURAL and | LENGTH OF STAY oe (If outaide corporate limita, write RURAL and give nearest town) 


HTT on Ts Frnt en 

STREET ADDRESS 630 Wayne Ave. Kis: 

3. NAME OF Girt) Middle} (Last) 4. DATE ‘Mont 
a ee ¢ ) | ne (Month) (Day) (Year) 
(Type or Print) UE DEATH 1 19 

5D SEX % COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH ) 9. AGE last birthday | I under 1 I 24bre. 

| WIDOWED, DIVORCED, | Months | Bays Hours | Min. 
(Specify) |, yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b, Kinp oF Businass on | 11. BIRTHPLA' 


“Ts. FATHER’S NAME + | 14, y jas haa VT RRESEN o. USA ___ 


me Was eee ar ne ARMED ioe 16, SoctaL Security No. 
a, or unknown) yes, give war or dat ol 

bite a fas Mrs Oliner Dantz = 630 Wayne Ave. 
\ 18. MEDICAL CERTIFICATION ea eMGe 


YP /> antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH HTS6d 
2411 N. Charles Street, Baltimore 
LAL 


CERTIFICATE OF DEATH _ ~ nog. nist. no. 


(in this place) 
Me TOWN 


Town’ "SE %Yer Spring | 


done ing most of icing life, evon If retired) InpustrY 


(State‘or foreign country) 12. Crt1zen or WHat 
Country? 


17. IN! aN ADDRESS 


INTERVAL Borween 
Onset AND DeaTs 


Eee om 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).-. Gen dn! 


Diseases or conditions, if any, (b)_.... 
giving rise to the above cause 
stating the underlying cause last_ 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO! 


j 
| 20. AUTOPSY? 


Yes No 
2i. ACCIDENT Speci PLACE (Home, atm factory, street, CITY OR TOWN: COUNTY; 
ae Gpecify) oe ere ry, ( ) ( > (TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) aaeEY OCCURRED HOW DID INJURY OCCUR? 
fe) leat Not While 
INJURY Work O___At work 


ihe from the causes and on the date stated above. 


(Degree or titie) AD) DATE SIGNED 


3 B| (193 
SIGNATURE, - 
_Grdl own D Cid On > Gebuer 


23. REMOVAL ¢ CON eae aee DATE THEREOF NAME OF CEMETERY OR CREMATORY 


24. FUN. SE oO 4 


=) 
os fy 
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(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE. PLAINLY, 


: please write the causes of death clearly and legibly. 
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important. Physicians: 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH re 
2411 N. Charles Street, Baltimore a8 


CERTIFICATE OF DEATH 


“TY. PLAGE OF DEATH: 2. USUAL RESRQENCE. eed OF DECEASED: 
COUNTY ; STATE 7 COUNTY 


CITY Gf outside corpp i LENGTH OF STAY || CITY UU outside korporate Uy E and give nearest town) 
OR ‘give neare@p typ) ? (in ta place) OR ° 
TOWN TOWN : 
HOSPITAL OR r STREET 3ve location) ; 
INSTITUTION OR ADDRESS Ay 
___ STREET ADDRESS 273 /( €& ies”, VME Ht) 
“3. NAME OF (Middle) a « DATE ‘onth) Way) 
DECEASED Ff. Z 
(Type or Print) de Cres \"8 DEATH aS 
&. COL 7, SNGGE, MARRIED, %. DATE OF Pe 2. AI  birthda: ; 
WinowWab DEVOReED, | el 3" ie y | If under { year [If under 24 hre. 


£ abe {Specity) U-3~ TEEN 6 gikseed] aye pone Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy BustNmss on | 11. BIRTHPLACE (State Peele ae | 12, Crvizen or Wyat 
< i 


done during most of pina pl sven retired) | INDUSTRY 4 Country? 


“13. FATHER’S NAM g NAME 
74 Was Decrasep Ever In U.S. S. ARMED Forcss? | 16. SoctaL SecurirY No. - 1M AND ADDRESS 


(Yea, no, or unknown) | (if ‘ed give war or dates of 
service) 


° 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Crbrak. 
Immediate cause @)--~. conan Lik. 


Antecedent cause(s) 

Diseases or conditions, ff any,  (b)_—......... eT 
giving riee to the above cause 

stating the underlying cause last 


fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) BTU OCCURRED HOW DID INJURY OCCUR? 
OF lle at. Not While 
INJURY “Work [al At work 1) 


22. I hereby certify that I attended the deceased from. Le... 


alive on.. MAX... 
SIGNATUR 


N 
23. BURIAL, CREN 
<i REMOVAL S$ 


CAL | RUGISTRAR'S SIGNATUR 
‘eo. ieee ee Lerasfddote 


gv 


‘o ‘A nvaund 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


ion carefully. The correct age 


item of informati 
ite the causes of death clearly and legibly. 


ply every i 


PI 


rtant. Physicians: please wri 


is especially impo: 


Item 8 FilmG140 3/3/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH W1tgeo 
a 2411 N. Charles Street, Baltimore frie 


CERTIFICATE OF DEATH 


z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Di. J 


LENGTIL OF STAY CITY (If outside "corporate limita, write RURAL and give nearest town) 


Gn this ae) Powe LVER S PRIVG 


"he PLACE OF DEATH: 
COUNTY 


CITY (If outaide corporate limita, write RURAL and 


eS glvo nearest town) S7iLVER SPRING 


aes Wl aey7 sO TeeusuD RD 
3. NAME OF iret (Middie) (Last) 4. DATE G ") 
bec, CORDVA E, eeuzAn  |"Son FEB, 2} ‘we 
ic Se ies te RACE | Ts wipoweb, -DNoRCED &. DATR OF wise 7a birthday aE one ae i | hr. 
pra ae sor ot sorting i, pent raed) | wn SEaND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign a _ 12 ren or Waar 
HOME | WASHINETOg D es 


13. FATHER'S toes 14. MOTHER’S MAIDEN NAME 
wePERV PRD EVMIMERT | UN eyo Wal” 


15. Was DECEASED ei ca ne In U.S. Anum Forces? | 16. SoctAL SacunitYy No. | 17, INFORMANT AND ADDRESS 


¢ ¢ 
eerie give war or dates of NEVE WILLIAM <, CRU ZAW RD 


leervice) — ———» 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 


Immediate cause (a)..-.. 


YL X antecedent cause(s) Beyptercee | Carha- ero 
Diseases or conditions, if any, — (b). 
Ziving rise to the above cauna 


stating the underlying cause Inet 
fc) 


fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Bi. ACCIDENT Gpeeity) PLAGE (Home, tari, tnctory, stret, | CITY OR TOWN ) 
SUICIDE 4 offs bide., ae : } ee Open 
HOMICIDE INJUR: i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
iF ay at Not Whilo 
INJURY At work 


alive op... 
SIGNATU 


23. BURIAL, GREMA' 
REMOVAL (Specify) 


VE Cylonero Z ‘i =e 
v4 e 
&, wer be 
Lay 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18); S6. 


CERTIFICATE OF DEATH Reg. Dist. Nowa. 24 on 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /707Jgesner MARYLAND stare/Verylrd county Yas sryp enter 
a 


CITY (If outside cofforate limit write RURAL | LENGTH OF STAY 


Oho wndcat Paspreowh) (an this’ place) CITY (If oufside corporate limits, write RURAW and give 1 reees town) 
TOWN V5 vei Ve. A 5 Oe ines 
RK omg, FR +s. Sown er fw 


HOSPITAL OF | STREET rural five location) 
‘ e ; ADDRESS i 
STREET RODE Ye gf, om Star tery) uss 2 } onKerw SHras? 


3. NAME OF Virst, Middi 4. DATE Month. D Yea 
Deaen eens (First) ( le) (Last) (Month) (Day) (Year) 


(Type or Print) hey Fix a, Lele rena - ns 195ed 


6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1] YEAR| IF UNDER 24 ins. 
WIDOWED, D1, ORCED, 


(Spec) $7, Joa ©. Aa oe SEE WEI yrs. 
SS OR 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSES Ii, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i ? 


OUNTRY? 
even if retired) ly eco Aa_ Own home Bight onere Sad, ra Sq, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Vas 77. Seerrall ULE “‘ Aeorfe 


Months | Days | Hours | Min. 


15. Was Deceasen Ever In U.S. Anniv Forces? 16. SociaL Security No.; | 17. INFORMA) ADDRESS: 


bee unk, ‘ aU kes eorerer Mashrzgton CR ot oop tel” Accords 


18. MEDICAL CERTI ATION L eee 
s PERV. "EEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AxD DEATH 


Immediate cause (8) sroratl 


SC MBecotent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Le en en 
IL OT R SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing denth, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No 


21. ACCIDENT (Specify) ie ee) (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE perce bldg., ete.) 
HOMICIDE ii InsUR 


TIME (Month) (Day) (Year) (Hour) Sas OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while 
INJURY M. work [] nt work [} i 


22. Thereby cersify that I attended the deceased fromA../-4.4.. 198.2 ey oe koe 193.2. that I last saw the deceased 
p. (8:2... <miows nd that death occyrred at.f< fs. ort heneoethles y m the causes and on the date stated above. 


ier) | % S L np y 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, county (State) 


N HA dral Cemetery Baltimore, Maryland 
CD BY LOCAL 24. Pineee DIRECTOR ADDRESS 
26S |_| ae), Oa 8434 Ga. Ave, 


‘iver Spring, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11864 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No.6 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE ,, » 
Montgomery MARYLAND Montgomery Co.Md. Sle 
ciry Of a outside sures Timits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
earest. town | (in this place) OR . 5 
Town” eda TOWN Bethesda, Md. 
HOSPITAL OR hes pe if rural, give location) 
ener wspRess Suburban Hospitl ee. Kingswood Rd, 
BW INNO ee ee ER ———E———— 
"3. NAME OF (First) (Miladie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF a 
(Type or Print) HULDA Be DArPER | DEATH Feb 2 
3. SEX 6. COLOR OR RACE | 7. VaINGLE, MARRIED: %. DATE OF BIRTH 9. AGE lest birthday | If under t It under 24 brs. 
Female white peat) Widow | March 18,1875] 76 Yrse yn, [Mm] | oe 
10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS On | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wuat 
done during most of working Nile, even if retired) | INDUSTRY ae | cena? 
‘ None VaBeis] eve 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
August Spannaus 2 .5aen 
ie Was a ie oe ARMED Fone 16. SoctaL Security No. ] 17. INFORMANT AND ADDRESS 
‘es, no, or unknown, yes, give war or of re 
lrerviee! wn. A, Crouse, 5813 Kingswood Kd. Bethesda, id. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset anp Deate 


Immediate cause 

BA} X, Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but no 
related to the disease or condition causing 


19a. DATE OF OPERATION | 19b. FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21 BBO aus (Specify) oe ‘rae es Farta.) ey: atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | wt TALES OCCURRED HOW DID INJURY OCCUR? 
OF fe at Not While 
INJURY Work © At work O 


2, I hereby certify. that-I attended the deceased from.........2. 2001.8 1952... to. 2 @Na...09..5 19.92. that I last.saw the deceased 


alive on....¥. LH, 19.4. 2/and that death occurred at..... 
SIGNATUR (Degree or title) 


ADDRESS DATE SIGNED 


cata L225 ee 


NAME OF C: ETERY OR CREMATORY LOCATION (City, town, or we (State) 
Geo. Washington 3 


DATE REC'D BY LOCAL be kaee poe 2a. oe ase Fame? £100, w 
REG. _MO 9) 25) osls g2-| / Vegecer 


ON | /> + 


Somes 


ba 


“ 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians: 
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NFADING INK. 


important. Phi 


Hy 


is especia! 


WRITE PLAINLY, 


“7 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 01865 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH or 


EA - = 2. USUAL RESID; (HOME) OF ee 
STATE Na de 2 cg nr bps 
® corporate limi; R LENGTH OF STAY oe ft ou! orate apo Ta ‘and give a town) 7 
Dae? Co OL 
le m2 2 ae 
Gj 


farest town) 
at at TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
g__(Type or Print) 


ATE OF BIRTH 9. AGB ast, aA If under 1 year [If under 24 brs. 
SISOS SO kaa aya |Hours ;Min. 
U i 
B SINESS or | 1 ve or J, col “CS “or WHAT 


1. 
4 


Deceasep Eves IN U.S. ARMED Forces? 
or unknown) | (If yes, give war or dates of 
ice) 


Immediate cause 


4Y2% antecedent cause(s 
rag, 00 Aaer£ 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last he Ove f { l, _ Weg are im 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions pon Sviae to the deatb but not 
related oS the disease or condition causing deatb. 


a (Month, (Day) (Year) (Hour) a oe URRED 
INJURY 


22. I hereby eri 
a 
in es ie a ..m., from the causes and on the date stated above. 
_, (Degree or title) “aD DATE SIGNED 


Po aie | 2 1 we ee aM =) j2 : A e vin 


23, ERA. Lae DATE ‘Dos ME PF CEME Ais OR crn wii 10) City, town, or county) :) 
BMOVAI Fa 6 f §& oe 
WATS ~— 


pate SEPA; ae ae oA’ is ao aes) som alts, SY : aE 
; =a —rbn Croft, 20-C, 


. 


MARGIN RESERVED FOR BINDING 


s/ 
6 
‘B 
2s 
Se 
ts 
gg 
Es 
8s 
£8 
33 
Oo 
Es 
3 
28 
eo 
ays] 
at 
O.. 
ae 
ide 
aa 
a 
Zs 
25 
Ba 
Pas 
Be 
BE 
i: 
> 
Ze 
a8 
ne 
{<3} 
; 
i] 
2 
fe 
Pa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH N1TS66 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4 


1. PLACE OF DEATH: 5 i + NCE (HOME) OF DECEASED- 


co 
MARYLAND ee 
ad {If out write RURAL a ] LENGTH OF STAY CITY (if outside corpor limits, write RURAL and give nearest town) 


eee jis place) OR 
nosey?” TOWN 


FOSTTAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 2 S 


. NAME OF i (Last) 
DECEASED 
(Type or Print) 


aE 
| wipowe fe DATE OF BIRTH 
D, 7 
Specify)" ee ae sp 
i USUAL OCCUPA‘ Vp (Give kind of work | 10b. 229 oF BUSINESS OR | 12, Crmzmn or WHat 
Inpus: M 


ee oe most of yay moe even if ratined) Country? 
ve ER'S NAME 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Ro. Wy erie “4 arate 


20 . | Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause 
atating the underlying cause last_ 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) Face (Home, ser factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., e 
HOMICIDE INJURY 


es (Month) (Day) (Year) (Hour) pa oe OCCURRED HOW DID INJURY OCCUR? 


IntERvaL Between 


fie at Not While 
INJURY m “Wort At work 


, 19.3.1, to eZ... , 194.4., that I last saw the deceased 


-, and that death occurred at.3 m., from the causes and on the date stated above. 
(Degree or titte) DATE SIGNED 


44L a) ‘ If/s fsb 


) 
DATE REC'D BY aa | REGISTRAR’S SIGNATURE. 24. FUNERAL DIRECTOR : 
Ms TS ees = yee P.C,Higinbothon,Ellicott city Md. 


‘SA NvaUna 


zoo 9 =g3d 


information carefully. ‘The correct 


MARGIN RESERVED FOR BINDING 


», WITH UNFADING INK. Supply every item of 


ip 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH SOF 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2 usual RESIDENCE (110ME) OF DECEASED- : 
COUNTY ont gomer MARYLAND Maryland CounTYMontgomery 
CETY Gf cuwide corporste Vinita, write RURAL and | LENGTH OF, au ia ore (I outaide corporate limite, write RURAL and give nearest town) 
ive Own) C8) 
Towne ort Gacsivepabenal P Pease || foun Gaithersbur 
HOSPITAL OR : . STREET Gtrural, give aaa 
ere woNress Dufief Mii Road ADDRESS Dufief Mill Hoad 
Fe ee ee ee Ee 
5 NAME OF (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
(Type ot Print) Rosie Berdella DAVIS peata_ Feb. ony Dm 
5, SEX © COLOR OR RACE | 7. TRO OEE MARRIED. | & DATE OF BIRT 9. AGE last birthday | If under | year |ifunder24hn. 
Female White Te July 2,1871]| 80 mY |e Hour | Mi 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or forei 12. Crtimn 
ec, durlog epee ph ee gikinc Hey avaniit retired) | INpusTRY xx Marylan a ie ene) | nna us. 
13. FATHER'S NAME Wd, MOTHER'S MAIDEN NAME 
Unknown ’ 
EP Was one pike UES ARMED ead 16. SocIAL SecuRITY No. 17. INFORMANT AND ADDRESS ~ ¥2- 
‘es, nO, of unknown) yeu, give war or dates of 
OT erveed None _ Mrs, Ida Weiger-daughter-Same Item/ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘OMaE ie DEES 


Immediate cause (@)--....- 


Y2011 Antecedent cause(s) 
Diseases or conditions, if any, (b)-........ 
giving rise to the above cause 
stating the underly! Ing cause inst 
{e) 
). OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease oF condition causing death. ere. | 
Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Fe AUTOPSYT 
Ziv ACCIDENT 7) PLAGE (iHome; i yo Dea 
is Speci (iloine; fag factory, were (ITY OR TOWN 
AGCIDER OR ahs aes 7 i D (COUNTY) — GTATE) 
HOMICIDE INJUR i 
TIME (Month) (ay) Cvean (Hou TRTURY OCCURRED HOW DID INJURY OOCUR? 
oF leat Not While | 
INJURY Wore 0 rk 


f. 


22. I hereby cortify that I attended the deceased from... 7S sd..., 4 eee .-» 195 -that I last saw the deceased 


alive on. Me. 19M 2-and that death occurred at/Z m., from the causes and on the date stated above. 
SIGNATURE, 2 (Degreo of title) i DATE SIGNED 
f- ey I, Awd - APthern LE : 
LOCATION (City, town, or county) (State) 


aE 
23. BURIAL, CREMATION | DATE THEREOF le NAME OF CEMETERY OR CREMATORY 


BuPE ge nent 2-24-19 Potoma Meth. Church _| Potomac Meryland 
DATE REC'D BY LOCAL | REGISTRAR’S SI@) Fu OR ADDRESS 
db a ae Wont, Lk DL tu) Bethesda Ma. 


= A BAA A 


| (FTE u ( 


@ | 
\ eg 


@ (=) 
MARGIN RESERVED FOR BINDING 
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aans 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


ally important. Physi: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


OSPITAL OR \7 
INSTITUTION OR 
STREET ADDRESS 
“3. NAME OF pate = 
DECEASED | be Cfonth) (ay) (Year) 
1 peatu / £ 19-52 


(Type or Print) 
9. AGE jast birthday | If under 1 year jIf under 24 bre. 
fonths | jays | Hours | Min. 


done during most of working life, even if retired) 
Z 


L-1>« : 3 Vic Z 
13. FATHER'S N. P ay . = 


eR IN U.S,/ARMED FokCesT 
(It yes, give war or dates of 
jeervice) "> 


18. MEDICAL & 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Immediate cause 


! | Antecedent cause(s) 
Diseases or conditions, if any, (b)_.. 
giving rise to the above cause 
stating the underlying cause iast_ 


156 


(©) \ 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i Yes No 2 
2h. Seon (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bidg., ete.) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™m, Work © At work 


Ae vet that I last saw the deceased 


SIGRATURE (Degree or titie) @ DDRESS DATE SIGNED 
U che Acltéir Yu.A: Za (Let é VA Vihear Lae 


23ZHAURIAL, CREMATION |) DATE THEREOF Nias OF CEMETERY OR CR! ‘ORY CATIO! ty, town, or county) (State) 
REMOYAL (Specify) i . 
(Sand LLL AAA AY JF AS44241 S47 LEAILEE 


DATE,RECD BY LOCAL { kl iS j 24-FUNERAL DIRECTOR 
G7 fy) vy GF 
Whar | 952) GDdalD Laos Me (25 bor. 


Se = 


/ 


Ew 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The ae ra) 


MARGIN RESERVED FOR BINDING e 
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‘ HLs5 
we MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 Sea O¥ DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


Y Montgomer MARYLAND StT’Mary land Pave Arundel 


ITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ef outside corporate limits, write RURAL aod give oearest town) 


fo) 
Towns "==" chevy Chase | 4 "months town _Deale Beach 


HOSPITAL OR STREET Gf rural, give location) 
Wieeer wporess LO5 Grafton Street “ / 
3. NAME OF First) (Middiey (ast) | d. DATE (Month) (ay) (Year) 
Vv 


DECEASED OF 
(Type or Print) Mar Elizabeth DERRICK peaTH Feb. 22 oD 2 
3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last hirthday | If under 1 yoar jl under 24 hre. 


Female White WIDOWED, -PAVPRGSD |1 2-27-1875 76 yee, | Mut) BS | ours] Min. 


10a. USUAL OCCUPATILN (Glve kind of work | 10b. Kinp oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done during moe RES SW et PE rete) | TTA home Washington, D. C. ee ek 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles e) Sarah Cater 


BS Was Leama rik aa ARMED cart 16. SocraL SpcuriTY No. 17. INFORMANT AND ADDRESS 
or unknown! year, give war or ° 
“NS | O zevies) | None Mr, Luther Derrick~Same Item #2 
18. MEDICAL CERTIFICATION z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onent atte Dene: 


Jmustdiaie caano ee ee ae PAARL MG. BOAO ASA EL IAS rl ne OE Cue 


Antecedent cause(s) a 


cease. Biel. nn ul) ~Aoea ta 


giving rive to the above cause 
atatiog the underlying cause last 


Sane = 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No K 


21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, atreet, : CITY OR TOWN > 
Pane 4 Gpecify) oF office hide. ete.) ry: i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 

TIME (Mooth) (Day) (Year) (Hour) |) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work At work F) 


22. I hereby certify that I attended the deceased from.2a0e.2é., 1922. torneo, 19.3<., that I last saw the deceased 


alive on <tacbos.c2/....., INL Ay and that death occurred at...@.!.<4.....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


CREMATORY LOCATION (City, town, or county) (State) 
2-25-1952 Glenwood Washington Ries 


REGISTRAR'S | ra FUNERAL DIRECT: ADDRESS 


Bethesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {19 § (|) 


Diseases or conditions, if any, ow ataaisssien 2 tie Ck AGA db 


giving rise to the above cause DUE TO 


stating underlying cause lest g LE rhe Pree h/ pos ae, cs 


I, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


CERTIFICATE OF DEATH Reg. Dist. No 
we 4 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
5 COUNTY Montgomery MARYLAND STATE De C. COUNTY 
iE da ! zone. 
ze Gre Hind GEOR EEURAL | / LENGT EIDE AY CITY (If outside corporate limits, write RURAL and give nearest town) 
a2 OM Bethesda, Rural 20 days TOWN Word neton 
Bro HOSPITAL OR (if rural, give location) 
S g INSTITUTION OR es gel : ADDRESS 
os ae STREET ADDRESS _U. S. Naval Hospital 609 Columbia Road, N.w. 4 
Bia 3. NAME OF (First) ‘Middl (Last 4. DATE Month) Day. ‘Year’ 
a DECEASED: yes = be a ue ome NPE) ee) 
3 <Espelds Eine) Cornelius Raymond DIGGS DEATH: February 21, 19 52 
a 5. BEX: 6. COLOR OR + SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
3 a RACE: WIDOWED, DIVORCED, a ‘ — Days | Hours l Min. 
ne Male Negro pectvl' Widowed | Aug. 30, 1091 60 srs. 2] 
ar ee 10a. USUAL OCCUPATION {Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
Zz ° work done during most of working life, INDUSTRY: Z co UNTRY? 
a 33 even if retired): “Unknown cnt tet Washington, D. C. U.S. 
5 4 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
3 
=| ‘ 
ARS Not known . I . Not known 
[=] s 15. Was Deceasep Ever IN U.S. Armep Forces? 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 
So @ | (Yes no, or unk.)| (If Yes, give war or dates of 
& ES YES service) WW I ay == = = = = - | Daughter: Vivian Diggs HENDERSON, 
a Es 18. MEDICAL CERTIFICATION same as item j- 2. 1 pene a 
& 3 | 1 DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH: Onmenaiety ie are 
aS : 1 4 
Wm Immediate cause (a). ght fotos 1A, 
ayo: o x, DUE TO 
to 5 ‘Antecedent cause(s) 
4 28 
oe 
Boze 
< 5m 
Fas 
i=] 
ad 
= 
° 
<a 
& 
2 
ic] 
3 
oe 
a 
a 
o 
cf 
o 
bo 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes fj No( 
21. ACCIDENT (Specify) Bene (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) Hi 
IOMICIDE fNuRY i 
be TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work [] l 
22. I hereby certify that I attended the deceased from..L&RQa...1., 19.22, to.Lbia..24 1922.., that I last saw the deceased 
. ’ rc 
live onl S, 19.28, and that death occurred at.Q..302.....b...m., from the causes and on the date stated above. 
d spon (DEGREE OR TITLE) ADDRESS DATE SIGNED 
0 F..W.. DOWDA , LTJG, MC, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb. 22, 1952 
23. RENOVA apgh aad DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buriat’ |reb, 27, 1952' Arlington National Me eB 
» ey OD BY LOANED REGISTR. 'S SIGNATU, 24. FUNERAL DIRECTOR x ADDRESS 
e ~ W. E. Jarvis Funeral Home, 1432 U St., 


“RW, Washington, Deve ert io: ae 


‘h clearly and legibly. 


item of information carefully. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK, Supply every 
Physicians: please write the causes of deat! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH Reg. Dist, Nod 20 BP anu 


—————————————— = 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MoNT GOME MARYLAND state avy. Lon county Man lgowt vo 
SER eee | eee Sake CITY (If outside corporate limits, writy RURAL. and give nearest town) 
TOWN TAKomA PARK TOWN Lohoms favk MN 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS WASH/( GTO SAN. » M0 5F. | ADDRESS 207 LA Son We. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: or 
(Type or Print) ALicé KORETTA DRANEY DEATH: A 23 wSR 
5. SEX: &. COLOR OF 7. SINGLE, MARRIED, "| 8. DATE OF BIRTH: 9. AGE last birthday: ] 1F UNDER 1 YEAR| IF UNDEn 24 16, 
Bs IDOWED, RCED, monte | Days | Hours | Min, 
Femace| wire Srett'S vape | f0-2 0 -OF $3 ym, | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working lif, INDUSTRY: COUNTRY? 
even if retired)? @ pe RK CrOvVERN MEVYL WASHINGTON, wae Y.S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


FE ties 1. SORAW Be SALOME WHEELER mbre Fed nt 


15. Was Dectasep Ever IN U.S. Arsep Forces? 16. Socian Secunry No.: | 17. INFORMANT & ADDRESS: 14 SY Col 


(Yes, no, or unk.) (If Yes. give war or dates att 
; _ | service) Wee Lae Wren, Weald, Wash nator OLE, . 
18. MEDICAL CERTIFICATION ieee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann Dean 


Immediate cause 


4 AQQoeacnt cause(s) 


Diseases or conditions, if any, 
wiving rise to the above cause 
stating underlying c: 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing denth. i 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. nee 
Yeaf¥ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (C¥TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FP While at Not while 
INJURY M.| work{] at work () 
22. Y hereby certify that I attended the deceased from... 27.4.2. es, tounn2eL2,919.50%-that I last saw the deceased 
alive on......ches E 
SIGNATURE I em OR TITLE) ADDRESS _ Z DATE SIGNED 
Ljptalore te Vekeecg (QA 2/23 
23. QUETAL CREMATION j Me 


MGVAL (Specify): 


EF p37 ty 


-EMATORY | u TION ity, town, or county) (State) 


; Cor EQTOR ADDRESS 
DM a. * $2)- py B df yr 


e correct age 


ss, 


ee. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. 


i 


Supply every 
: please write the causes of death clearly and legibly. 


clans: 


important. Physi 


is especially 


PLEASE WRITE PLAINLY, 


2 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
ae 2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
STATE COUNTY 


pe (if outside corporate limits, write RURAL and give nearest town) 


“| PLACE OF DEAT 
COUNTY 


LENGTH OF STAT 
(ia this place) 
TOWN - me e 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ef rural, give location) 


| 4. DATE (Month) (Day) (Year) 


featn 4ek fo 
Tfunder 1 oe Pe [ieee under 24 py aeb 


(4 


OF BIRTH 9. AGE Iaat birth ‘y 
oes 


D, 
\ f WHDOWED, D 
10a. USUAL OCCUPATION (Give kiod of work PLACE (State or foreign cggmtry) 
done duri at of icing life, evon if retired) ' it 
“13. FATHER'S NAME NAME 


15. Was Decrasen Ever IN U.S. ARMED Forces? 
(Yea, n0, or unknown) | (If cass give war or dates of 
jservi 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Dears 


i Immediate cause 


4 if Antecedent cause(s) 


giving rise to the above cause 
wiadiax tthe ungedylog cauab lett 


{e) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo No 
(STATE) 


(Specify) PLACE (Home, farm, factory, atreet, 


21. ACCIDENT (CITY OR TOWN) (COUNTY) 
SUICIDE OF fee bidg., ete.) 


HOMICIDE 


TIME (Month) (Day) (Year) Tent Whilst OC en en. | HOW DID INJURY OCCUR? 
Hie at ot fo. 
INJURY. O At work 


22. I hereby certify that I attended the deceased feat | ISB Z, to... Pose AG) 195.-4,-that I last saw the deceased 


a on... Ferm inh gh 19, 


as and that death occurred a» from the causes and on date stated above. 
No Me 


(Degree or title) ADDR > 2? DATE SIGNED 


TRAR'S SIGNATURE” — 
oo Zee 


MARYLAND STATE DEPARTMENT OF HEALTH 1 S73 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF wz) 2, a RESIDENCE (HOME) OF DECEASED- 


COUNTY yp ; COUNTY 
ONT COMER y MARYLAND 27 @ Monre 
Snee (if outside corporate limits, write RURAL and | LENGTH OF STAY ea (If outside corporate limits, rae, RURAL and give nearest town) 


Shae give nearest town) 4A ee aes Pe) oR aN I/O MA A aS 


TST OR on Sas Trent ea 
street appress //( SHERMAN EE SII DHER, UY aaf 

3. NAME OF (First) (Middley (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 


(Type or Print) DuvBA DEATH “£37 1952 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MABRIED, 8. DATE yy) BIRTH 9. AGE last birt day | If under i yedr if under 24 bra 
J~ WIDOWED, eg es cA Ly perl Bays ours Min. 
(Specify) Ui rs & yrs. 
Tpa. USUAL, OCCUPATION fae a of fa - ae ras LACK/(State or foreign country) l Te Oram oF WHAT 
lone during most of workin, le, even if retir ys UNTER 
ae : Freya Co., VIRGIK(A A>4. 
3. FATHER'S NAME — | 14, Sel MAIDEN AME 
LVikeseb a LIROWNM ALA 1 Coe LTEHELL 
Ke Was Eisee Nee, Fyne N ce ARMED Forces? | 16. SociaL SecuRITY No. | 17, INFORMANT D ADDRESS E TAMEMA 
es, no, oF un! nown) | yes, give war or dates of THELMA Owe Wi J HERMAN, Ve ZA Me Md, 


service) 
18. MEDICAL CERTIFICATION 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pply every item of information carefu 


is especially important. Physicians: please write the causes of death clearly and legi' 


INTERVAL BEtwEEN 
ONSET AND DEATH 


Immediate cause (C) coer 


HA 
Hao.t Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 
stating the underlying cause last 
to) u 
MW. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE on farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [ | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not while | 
INJURY m_| work Out work O 
é 22, I certify that I took charge of the remains described above, held an Auto; |, Inspection &, Inquiry |_| thereon and from the evidence 

ob(ained by said Autopsy, Inspection or Inquiry, find that stid decease ded ae the dy stated above, und deoth in my ‘opinion resulted 
from: natural causes M. accident _j, suicide |, homicide 1, undetermined — 

eae - (Degree or title) ADDRESS - DATE SIGNED 

an.) g 


Hf: $ preharK Lay, eC AZ PAR D-2Y Nb 


23 BURIAL, TATION E Or ce NAME OF CEMETERY OR CREMATORY | LOCATION (7 ', town, or county) ee 
L ca arse iy VANDOLA eee ’ DAN (lle b= 


gla OOo [fee sol CT 
—O 


== ie fern life [ay Adiee 


y 


PLEASE WRITE PLAIN 


VS. AISA 
4 


MARYLAND STATE DEPARTMENT OF HEALTH or4 
2411 N. Charles Street, Baltlmore : 


CERTIFICATE OF DEATH Reg. Dist. No 


A “1. PLACE OF DEATH — 2. USUAL RESIDENCE Bing x OF Peer 


COUNTY . STATE 
e 7 MARYLAND 3) oe 
CITY Uf ouwide corporate limits, write MURAL and | LENGTH OF STAY || CITY Ut outeid te Hirnite, write RURAL and 
OR give nearest tow. oe fi (in, this pjace) OR ‘4 “rae : be) eae Ve eer ero 
TOWN en TOWN eg 
HOSPITAL OR Be STREET Fural 
@ INSTITUTION OR ; ADDRESS eae aS 
STREET ADDRESS 6 awe 7-W. 
3. NAME OF (First) (Middle) Last 7. DATE | 
DECEASED ; > ad) | OF ay, : ey sie 
(Type or Print) {ESS CC (7 Dun y DEATH J AY 1952 
5, SEX &. COLOR OR RACE | 7, SINGLE, WARRIED, &. DATE OF BIRTH | 9. AGE last birthday | If 
ke: / : | “w OWED! DIVORCED | ve | Months | Daye | House [ate 
Fona be ee Socety). Reieay yr. | 
Ta. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bustwess On | 11. S{RTHPLACE (State or forel i Tz, 
done during poost of working lile, ven If retired) | Inpberny/ ie ae, eae | ao 
PSS sot nes aie noes a AP eee 
is. FATHER'S NAME rae 14, MOTHER'S MAIDEN NAME > 
y 4 yj Ly / 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL Security No, | 17. INFORMANT AND ADDRESS 
of _ 3 


(Yea, no, or unknown) | oe give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATIO, 
YY LEADING TO DEATII 


rtant. Physicians: please was the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIREC’ 


Immediate cause 


é 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


MARGIN RESERVED FOR BINDING 


* Conditions contributing to the death hut not, y, 


Gebhalhs/ 


related to the diseases or condition causing dé&th< Ae 
13s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION “ AUTOPSY? 
1 Yes No 
& | ~2i ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (GiTY OR TOWN) oh TATE) 
, g SUICIDE Bes ee) 8 
: HOMICIDE IngUR’ 
ia] ~ TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED 
a Whileat Not W) 
4 PNIURY m, | Work 0 


22. I hereby certify that I attended the deceased 


is especi 


: Wa that I last saw the deceased 


date stated above. 
DATE SIGNED 


Sie A-F J-$2. 


“and that leatly occurted at. 
‘Degree or title) 


and on tl 
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DATE THEREOF 


(ek Yee Sree 
DATE RECD BY LOCAL 


REGISTRAR’S SIGNATU, 
329-53 bk a 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH esta x 
2411 N. Charles Street, Baltimore NLOdo 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
STATE : COUNTY, 
Zz MARYLAND é Comyco 
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HOSPITAL OR STREET (If rural, giva location) 


STREET aDDRess 3307 Oberon Street ADDRESS 330'7 Oberon Street 
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21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


PRIMARY (jon CONTRIBUTING [— | OF. office bldg., ete.) 
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a MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist ig 4 16 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomer MARYLAND Maryland COUNTY Montgomery 


oe ae outside pene limits, write RURAL and pt OF ay aes (if outside corpornte limits, write RURAL and give nearest town) 
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INSTITUTION OR ADDRESS a ee 
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DECEASED OF 
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, M.D. Kensington, Maryland 2/17/52 
23. Bee ah DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rute (petty) 2-20-1 | Suitland Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S 


REG, FIEDE5 ile 


SIGNATURE—__ ERAL DIR! B (/ ADD! 
= Ve, 0 


Bethesda, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


= N1SSS3 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 2% 1B cue 
LR Ue DEATH- aoe ay RESIDENCE (HOME) OF ee ee un 
Montgomery MARYLAND. Maryland Yidnt omer 
aes: (If outside Seperate limits, wrlte RURAL and LENGTH OF STAY CITY (If outside tga es limits, write RURAL and give nearest town) 
give nearest t Ee this place) OR 
TOWN -Ke In TOWN ensington 
TITRE op. og OBE pag ee 
STREET ADDRESss 9019 Bexhill Drive i i 
3. NAME OF Firs’ I ‘Last 4. DATE Month: D Ye 
DECEASED wt Se poised (Last) | Da (Monthy ( a0) (Year) 
(Type or Print) . NAGLE UEAD DEATH A 19 82] 
BSEx 6. bat OR RACE SINGLE. MARRIED. 8. DAE OF BIRTH ] 9. AGE last birthday | If under | year If under 24 hre 
| WIDOWFD, /D TVORCE! Mpathe | be Hours Min. 
U White (Specityy Marre Aug. 24,190 yes. 
op USUAL, OCCUPATION The iin) of Dore es Kinp or Busingss or | 11. BIRTHPLACE (State or foreign country) | eat or WHat 
Lit i , UN TR 
a oie LU Ss Covel Teagas “USA 
13. FATHER'S NAME 1, MOTHER'S i RIDES aM 
James Hartgroves | tzabeth ? Hartgroves 


15. Was Dacrasep Even In U.S. ARMED FORCES? 
(Yes, no, or pnknown) wy Ted give war or dates of 
service) 


16. Soctat Security No. l 17. INFORMANT AND ADDRESS 619 Bexhill mar’ . 


pati ensington 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset anp DEATE 


Immediate cause (a) ess. Bixee 


G /e \. Antecedent cause(s) 
Diseases or conditions, if sny, (b).._.. 
giving rise to the ahove cause 
stating the underiying cauoe last 
te) ' 
Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | W9h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


’ 


Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [oR CONTRIBUTING % | OF office bid-nsgtc.) Kz 
CAUSE OF DEATH. INJUR Tana 25S aa PLLA 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY7OCCUR? 
a i Woile at Not while . 
TNIURYAL, Ga od gm | work Oat work O 


22. I certify that I took charge of the remains described above, held an Auto _j, Inspecti (PO Inquiry ] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal aaid decease died on. the day stated above, and death in my opinion resulted 
from: natural causes }, accident), suicide homicide |, undetermined _ 

SIGNATURE (Degree or title} ADDRESS DATE SIGNED 
g v. S - 
= 44 ‘h, Yall ote Hact My 73 VA. d awn 4s Ce 

a TMOVAL (Sup ON DATE THEREOF le NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 

oe are - a 
ema 2| Cedar Hill Crematory! Suitland Md, 
DATE REC'D a LOCKE SARS SIGNATURE ERAL DIRECTOR) ADDRESS 
Xfi] seadlec PAA, 47.4, i -Bethesda, Md. 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


“The-correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
i C 5 


CERTIFICATE OF DEATH Reg. Dit: NOL canna 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stare D.C. COUNTY - - = 


Gar eed ee ER eo ree RE RAIN LEN GUE er AY CITY (If outside corporate Iimits, write RURAL and sive nearest town) 


Hey Bethesda, Rural days TOWN Washington 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SDoREss 


STREET ADDRESS UY, S. Naval Hospital 3603 Norton Place, N.W. v 
NAME OF (First) (iliddley (Last) | 4. DATE Cie) ey ey 


Urgpe oF Evint) Reynolds (n) HAYDEN peatn: February 5, 1 52 


5. SEX: 6. COLOR OR q. Be eae 8. DATE OF BIRTH: 9. AGE laet birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRs. 
ACE: ID 'D, DIVORCED, Months| Days | Hours | Min. 
Male Witte (Specify) Married | Sept. 30, 1983 (acteele, 173 


10a. USUAL OCCUPATION (Give kind | 10b, bet ad OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


-work done during most of working life, COUNTRY? 


even Hf retired)? Medical Offider U.S. Navy Virginia U.S. 


13. FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


4 Edward E. HAYDEN Kate REYNOLDS _ 


are Was DE eeD eee ae euan SOneee 16. Socta Secuniry No.: | 17. INFORMANT & ADDRESS: 
es, 4, OF UNK, 2 es, give war or da’ 0! 
Yes service) WW TI & IT - --j| Wife: Helen T. HAYDEN, 
" 
18 MEDICAL CERTIFICATION SalZe 8S Ttem T Zz = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘CL SNEET AND DEATH. 
é 


Immediate cause 


‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢: 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yesx) NoD. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY { 


Whileat Not while 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. 1 work[] at work {] 
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22, I hereby certify that I attended the deceased from.JRUs...2% 19.2%, tok GSVs....2., 19.28. that I last saw the deceased 
alive on....E@Ra.. Se., and that death occurred at...i215.....A\..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb. 5, 1952 
73. BURIAL. cae | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Sree): Fep. 8, 1952 | Arlington National Arlington, Virginia 


Dae REC'D BY LOCAL | RB ISTRAR’S SIGNATUP 24, FUNERAL DIRECTOR ADDRESS: 


Jose Gawler's- 8 Funeral Home , 1756 


ep 8 933 
Qa arses 
5 @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;) 188 a 
CERTIFICATE OF DEATH 


}7 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE }), GC, COUNTY 


ly \ The correct 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ONSET ANN DEATH 


a ae 
RE on ent Bive nearelt town) parle Ge the ihe Piacd) GUTY (if outside corporate limits, write RURAL and give nearest town) 
PA 38 Bethesda, Rural TOWN Washington 
oo HOSPITAL OR STREET (if rural, give location) 
Sg INSTITUTION OR ADDRESS \ L. 
ao STREET ADDRESS, §, Navel Hospital 3019 26th Street, 
Ba 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) —_—(Year) 
<4 DECEASED: .! OF 
ES (Type or Print) Marie Elizabeth HAZES beats: February 19, 19 52 
S 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IP UNDER 1 YEAR | IF UNDER 24 HRS. 
3s RACE: (pect) DIVORCED, Months | Days Aours Min. 
aS | Female White Sissi} Nov. 17, 1881 JO yr. 1 03 | 02 
oe 10a, USUAL OCCUPATION (Give kind of | 10b. mien OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
=m) work done during most of working life, INDUSTRY COUNTRY? 
23 even if retired)? Housewife | - = - + - - - - Netherlangs U.S. 
a 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3 
ane William KRUMEICH a Merie HEKKING 
a he Was eae ee In pee ARMED enone A 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or 0! a 
3 No service) 2 8 | ----- - | Husband: Peter A. HAZES, 
E 18. MEDICAL CERTIFICATION Same aS Ltem jy, 2 
o INTERVAL BETWEEN 
3 
a 
a Immediate cause {).. 
at 20 DUE TO 
Antecedent eause(s) 
Diseases or conditions, if any, __(b) 


giving rise to the above cause DUE T 
stating underlying cause [ast 


Il. OTTER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


HASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] NoO 

‘ J 21. ACCIDENT (Specify) PLACE (Home; farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

e | Whileat Not while 
ENsURY M. | work [] at work ( 


22, I hereby certify that I attended the deceased froms Alle... 38, 19.22.., to. ERRn.. ag 1938... zs thet I last saw the deceased 


age is especially important. Physicians 


niaha...L9....., 1992..., and that death occurred at. 6: 1 co Rae ...m., from the causes and on the date stated above. 
o SI (DEGREE OR TITLE) ADDRESS * DATE SIGNED 
% CDR, MC USN__U.S, NAVAL HOSPITAL, BETHESDA, MD. Feb. 20, 1952 
33. BURIAL: CREMATION |"DATE "THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
> aie rapt “rl)* | Feb. 22, 1952 Ft. Lincoln Cemetery Washington, D. C. 
‘ T DATE REC'D BY LOCAL | REGISTRAE,S SIGN, 24. FUNERAL DIRECTOR ADDRESS 
yi FG. 20, 1952 Lee Funeral Home, 4th & Massachusetts, ME, 


\ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informat 
wri 


ion carefu! 


ite the causes of death clearly and legibl: 


: please 


icians 


pafortant. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Poi TB Ke) Sb 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state D. C. COUNTY 
RR Cs ee ch eh Bs ae CITY (If outside corporate limits, write RURAL and give nearest town) 
Soy Bethesda, Rural ‘(é hours TOWN Washington 
HOSPITAL OR | STREET Uf rural, give Tocation) 
STREET ADDRESS U.S. Naval Hospital ADDRESS, 3420 25th Street, S.E. 
aoe 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) ~~ (Day) ~— (Year) 
DECEASED: OF . 
(Type or Print) Rose Candi HEATH peatnH: February 16 2 
5. SEX: 6. eoece OR cA en ED 8. DATE OF BIRTII: 9, AGE last birthday: | 1F UNDER I YEAR = — 24 ARS, 
: . ED, ths Es ai Fours | Min. 
Female White (rec): Married | Sept. 19, 1908 83 galnoe | 
Ifa, USUAL OCCUPATION {Give kind of { I0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign SaGnee eb CITIZEN OF WHAT 
work done during most of wor, king fife, INDUSTRY: COUNTRY? 
even if retired}: HOUSEWLLE -----+- Puerto Rico US National 
13. FATHER’S NAME: I4. MOTIIER’S MAIDEN NAME: 
Santigo MARANDA Maria MARANDA 
1S. Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Secunrry No. : | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
No service) - - = = | - - > - - - -| Husband: Carl E. HEATH, 
18. MEDICAL CERTIFICATION same as item yo A — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 


BRONCHOPNEUMONIA 


Immediate cause 
+9/% Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause TUE TO 
stating underlying cause last 

SEE (e | 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 

related to the disease or condition causing death. RHEUMATIC HEART DISEASE | 5 yrse 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 0. AUTOPSY? 

Yes (X No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) i 

HOMICIDE furury' i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

oF | Whileat — Not while 

INJURY M.|_work(} st work( 


(DEGREE OR TITLE) “ADDRESS DATE SIGNED 


DR, MC, USN U.S, NAVAL HOSPITAL, BETHESDA, MD. Feb, 17, 1952 
23. Ba Ge DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
er aAL OPIS)? Pep. BL, 1952| Arlington National | Arlington, Virginia 
DATE REC’D BY LOCAL REGISTRAR’S 3 IGNATURE 24. FUNERAL DIRECTOR ADDRESS 


me 


| 


Feb. 1’ 2 et, S 


Washington, D. C. 


SA Avaung 


Si dd 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlee Street, Baltimore SSG 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2 UstaL RESIDENCE (HOME) OF DECEASED- 
Cops ‘ MARYLAND STATE Ve cola Fhioie er 
ig aa eae ita, write oe and | LENGTH OF STAY fe is (If outsiddjcorporate limita, Sie RURAL and givé pearest tow! 


7 (in this place) 
TOWN TaKorme) 1 a Ube TOWN Diloe ~ Sey 
HOSPITAL OR Foun, ilee Spee mnt bates) nn 
INSTITUTION OR ADDRESS . 
STREET ADDRESS C¢_bis h. De We Lfe se 7229S LY 1s) cA fe Cook. 
3 NAME OF inst) (fiddle) (ast) 4. DATE 
CEASED , or 


| (Month) eg (Year) 
Creve or Print) ‘ 


1952 
7. SINGLE, MARRIE 8 DATE OF BIRTIT 


DEATH 


de® ~@ Record Librar| 


6. CO. th, ke RACE 9. AGE last birthday | If under 1 If und 
An WIDOWED, DIVORCED, i ae | 4 i kth = beer ae 
Male (Specity) Bi oe Sis 
10a, USUAL OCCUPATION i oe of work | 10b. Kinp or BusiNmss om | 11. BIRTHPLACE (State or f al TTIZEN 
poet during most of working life, even ff retired) | InpusTRY | y * & ne sa | Coorg rr ane 
ce ads. A. 
14. MOTHER'S DEN NAME 


ermue  S fevews 
MANT AND ADDRESS. 


Kegs. (Wash. Saw. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ever In U.S. ARMED Forces? 


16. SOCIAL SpcuRITY No. 
(Yes, no, or unknown) | (It yes, give war or dates of | 
ie jeervice) 


Inteavan Barween 
Onset aND DeaTe 


Immediate cause {a)i<% 


Antecedent cause(s) 

Dipeance or conditions, lf any, (b). 
giving rive to the above cause 
stating the underlying cause inst, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION 


4H Ee 


ysicians 


rom both parents. 
MARGIN RESERVED FOB BIND 


f 
et 
important. Ph: 


. D. i] 13 EB y . 
3. ACCIDENT ‘Gpecityy PLACE. (fote, term, tactory, sires, 7 TcITY OR TOWN) (COUNTY) (STATE) 

c HOMICIDE INJURY i 

» TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 

a OF While at Not Whilo | 
8 z INJURY ro. | Work O At work 
‘5 8 22. I hereby cortify that I attended the deceased trom fuel. F i924, to Fadl? 19.5. Athat I last saw the deceased 
oI 4 
3 alive on... fof. rage 19.54 4, and that death occurred at...{&.7..... aan or the causes and on the date stated above. 
pe 


bee oF CEMETERY OR CREMATORY 
ton Sen & Hosp. 

24. FUNERAL Simccrt ADD 
R.A. Hare, M.D., Taioma Park, 12, Md 


NATURE D or title) DATE SIGNED 
Aten tial L “hj Lb Wise Dp eR 
0 


| Washin 


PLEABE) WRITE PLAINLY. 
\_ 


Written perm 
VS. A15— 


. 
3A Aina 


® 
CS6L 08 gy, 


SBME. 


item of information carefull 


MARGIN RESERVED FOR BINDING 


® 


VS. ALSA 
é 
PSE. 


: please write the causes of death clearly and legib! 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


cians 


important. Physi 


3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (48! 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


2. BS RESIDENCE (HOME) OF DECEASED: 


STA’ UNTY 
MARYLAND ZA Lety£> 
fe limits, write RUgtAL and | LENGTH OF STAY GITY Arf outeide sopporate TWenita, ‘wilt, RURAL end give nearest town 
[ae 


1. PLACE OF DEATH: 
COUNTY 


this place) 
TOWN Stet 
INSTITUTION OR SDDRESS Paeynenie) 
¢ 
STREET ADDRESS 7303 Ge 
3. NAME OF (Last) 4. DATE Month) (Day) (Year) 
DECEASED | OF “, 
(Type or Print) 2 DEATH ZA 19$ 
&. SEX . COLOR OR RACE 7. SU 8. oe OF er 9. AGE Jast birthday | If under i If under 24 bra 
x —_ Se ays OES) Min, 
Es, each 4 22/0) « GS" _ym. 
10a, UAL OCCUPATION (Give kind of work aoe oF Business » BIRTHP: wise) ite or foreign country) 12. CITIZEN OF WHAT 
done during mos! orking life, eyen if retired) bal Country? 
alae D9 Zon —— Som eee | ae se 
13. FATHER'S NAME le 14. MOTHER'S M “s EN NAME 
15. Was DackAsED Evan In U-S. Aum Foncus? | 16. SociaL Sucunity No. La Least AND ADDRESS 303 
(Yes, no, or unknown) | (If yes, give war or dates of | 2 


service) 


18. MEDICAL CERTIFICATION 


INTDRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL mo Onset AND DEATa 


(Ponnl leo 


= 


Immediate cause (a)......-.4 


ha 


Antecedent cause(s) 
Diseases nr conditions, if any, — (b) 
giving rise to the ahove cause 
stating the underlying cause laxt_ 
fey 

U, OTHER SIGNIFICANT CONDITIONS 

Conditions cnntributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


tad 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [) or CONTRIBUTING [J OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? - 
OF | While at Not while | 
INJURY m, work Oo at work (> 


22. I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection ¥, Inquiry _] thereon and from the evidence 
obirined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes }, accident 9, suicide J, homicide ~, undetermined — 
SIGNA RE— (Degree or title) ADDRESS DATE SIGNED 
amok L (Garssiabdl Md ce ie 
a BURIAL CREMA fPN ey HEREOF NAME OF CEMETERY OR CREMATORY " iia (City, town, or county) State) 
care 7, /952 aw AWM 60M CEM Tes Fe Gee, Ge, 


f ADDRESS 
“oe Lihlese g in ool Carros. St NW, 


Bre SS rena fark 1%, Bae 


DATE REC'D BY yal RE S'S. 
Reg 4. 
/ - ( 
i , 


Ss "A Wy YW nN q 


ee 


414 


o¢ 


S. 


(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


: please write the causes of death clearly and legibly. 


sicians 


jally important. Phy: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (\1 8S y 
2411 N. Charles Street, Baltimore r 


CERTIFICATE OF DEATH Reg. Dist. No... rill Zensnne 


“[. PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
Nis whe MARYLAND vid hawt’ caren 
CITY Cf outside corpMate iimits-agite RURAL and LENGTH OF STAY arr avethate Lh, fate rahe site RURAL aut give aces Rt 


ae givo nearest town) ! Saree: lace) Ce a 
HOSPITAL OR — 9 a STREET (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS /Y}, TN eal. Route | 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED S ce | OF 3 
(Type or Print) OT Bat le, ame: DEATH mee) 19" 

5. SEX funder 24 bre. 


i Le 
6. COLOR MR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year 
WIDOWED, DIVORCED, | Months Bas a | Min, 


DO 
Male Whi te Soecly) Single duly Zo I mm. | mes. BY 
108, ttre Se colin ce ay of wok we or BUSINSSS OR | il. B. HPLACE (State or foreign country) | re Citizen or WHat 
done during most of working life, even If retir: STR OUNTRY? 
; a = Mar slaw oe See eae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
: 
f deeb s Daisy A dasebs [fh 


is. Was Deczasep Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. RESS. 
(Yes, no, or unknown) | (If yes, give war or dates of ! 


jservice) 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRXCTLY LEADING TO DEATH Onept AND Daata 


pon, Unmedlate cause ()- Age Lorie Lew ten RP or. 
© //,© antecedent cause(s) al h . 
Diseasea or conditiona, If any, (b)-......... < a 


giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No & 
21. ACCIDENT (Specify) ECE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. | Work 0 At work 
22. I hereby certify that I attended the deceased trom. ¢/, Py ae , 19.93, to , 19.5%, that I last saw the deceased 
alive on YF ., 193°, and that death occurred at... 6£..m., from the causes and on the date stated above. 
S{GNATUR (Degree or title) ADDRESS J DATE SIGNED 
x 2. e re an. O, Saul, Spurs Wd, a/b /F2 
- BURIAL, CREMATION Tiy THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
EMO ‘ - j 


(Specify) 


DATE REC'D BY oP a 3STRAR' 


RECS =, ~ ale 


: MARYLAND STATE DEPARTMENT OF HEALTH QO) 


iy’ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No..2p...Z. 
ee 
I. A, OF DEATH: 2. Hole RESIDENCE (HOME) OF DECEASED- oe 
é é MARYLAND te 2 
CITY df Scician cor} te limits, write RURAL and | LENGTH OF STAY CITY (If ‘outside’ corporate limits, write RURAL and give hearest town), 
OR give nearest town) (in, this place) OR > A 
TOWN 5 TOWN #7 a 
HOSPITAL OR STREET f rural, th 
@ INSTITUTION OR ADDRESS & 2 ee 
STREET ADDRESS <j 


3. NAME 01 
DECEASED 
(Type or Print) 


6. COLOR ee RACE 7. SINGLE, MARRIED, “| 8. DATE OF BIRTH birthday | If under { year (If under 24 bre, 
WIDOWED, DIVORCED, G ‘ 
Speeity) 0 WE 2 lOF- a Mon! | ed Min, 
10a. USUAL OSB aT Rous Kind of ay iéb. Kinp or fines OR | 11. BIRTHPLACE (State or foreign country) 12, Crmizen or WHat 
done during most of working fife, even If InpustRY | 


ys eas 2 54 


| 1#, MOTHER’S IDEN NAME 


SLSE:; Kew a 


13. FATHER'S NAME 
Zeus Leoavsen 


Hes Was ae are cee ABMED ee 16, SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
‘es, Do, or upknown, yes, give war or dates o! 
ee lees Moat WARP AR wor , LHD, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo. ON GESTIVE ean FRILL E 
uy U3 Kantecedent cause(s) 


Diseazes or conditions, if any, (b) -_.... 
giving rise to the above cause 


stating the underlying cause last 


© ARTCRIPL PERO ART fy ee ‘ 


Ti, OTHER SIGNIFICANT CONDITIONS 


please Bae the causes of death clearly and legibly. 


INTERVAL BerweEn 
Onser and Daats 


| eae ema 


rph»%, LOYMS 


clans 


Condltiona contributing to the death but not 
related to the disease or condition causing death. 


a 
Bi RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The vorrect age 


“Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“BIT ACCIDENT ____ Gpecify) ~ | BEaC (Home, farm, factory, strent, | $a eo te ee 
21. ACCIDENT E (Home, farm, factory, streat, CITY OR TOWN, 
SCCIDER Specify) ofice bigs et Ys K ) (COUNTY) (TATE) 
HOMICIDE INSUR: 


ee (Month) (Day) (Year) (Hour) | Wi TROURY wget Ly : HOW DID INJURY OCCUR? 


le at Not Whi 
INJURY Work (0 At work (} 


ally important. Physi 


22. I hereby certify that I attended the deceased trom@A Rd A 0,192 Ss Lon to EF &. 3B 792 1922, that I last saw the deceased 


a Pm. from the causes and on the date stated above. 
DATE SIGNED 


is especi 


FATS iid NAME OF CEMETERY OR CREMATORY 


7 2, FUNERAL DIR 


1 Sa 


PLEASE WRITE PLAINLY, 


@ 


‘ a, RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


Vs. A 


o 


PLE 


| MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ITSO] 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 


COUNTY — STATE COUNTY, . 

mor C own [yMARYLAND P Ge 
CITY (If outside corporate limits, writh RURAL and NGTH OF STAY CITY (If outaide ate limits, write RURAL and give nearest town) 
OR Ly Elva nearest town) (in this place) OR 


age 


ja TOWN Orn i 
HOSPITAL OR — Gachoauen Crnrascen|) Home STREET (if rural, give locatioo) 


INSTITUTION OR ADDRESS, 
STREET ADDRESS = wa 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a 4 a | oF Pe [ 
(Type or Print) for N ones DEATH z i 952 
5. SEX © COLOR OR RACE) 7, SINGLE, MARRIED: i DATE OF BIRTH 9. AGE last birtbday | If woder i year jItundor 24 hra. 
« WIDO' WED, DIVORCE Months | Hours | Min, 
Fe (Specify) 1320 So mle 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusiNESS OR | 11. ie PLACE (State or foreign country) 12, Crrrzgn or WHat 


done ing most of working life, eveo if retired) | INDUSTRY B + CounTRY? 

aS Te ae ip —— SA 

13. FATHER'S NAME 14. MOTHER'S MAID! a 
elbow 

15. Was Decrazep Ever IN U.S, ARMED Facet ae 6. SocIAL Security No. 7 17. aS Fie Bune 


(Yea, no, or unknowo) oN ie or dat IE hee, nye Sie an De ge ene 


18. a CERTIFICATION 
Intam me 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a DiaTs 


153 _ Immediate cause @aoe. Pie Pe a ee ee 


* Antecedent cause(s) 


Diseases or conditions, if aoy, oy... Carterema) . SPN TNO eaters sa afpooemn ees afc iansceak ara see eee ee 
giving rise to the above cause 
stating the underlying cause iast, 


iD) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


fe) ! 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. A Y? 


Ye O No 
21, ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, strest, (CITY OR TOWN (COUNTY. 
SUICIDE OF offies bidg,, ots)” : ‘ y ae) 
HOMICIDE INJURY : 
TIME (Bfonth) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While : 
INJURY Work 0 _At work 


22. I hereby certify that I attended the deceased from rr bape a SH, tof Feb JI... u» 19.92, that I last saw the deceased 


Be Ss ae .m., from the causes and on the date stated above. 
“ADDR DATE SIGNED 


23. jae ee ea Ne i 
REY i 


BY 146) iss 


\e 


item of information carefully. 


i 


ply every 


Re 


(ARGIN RESERVED FOR BINDING 
rtant. Physicians: please wri 


— WRITE PLAINLY, WITH UNFADING INK. Sw 


the causes of death clearly and legibly. 


ecially 


impo! 


is esp 


MARYLAND STATE DEPARTMENT OF HEALTH od 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


$92 


1, PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate ii 


9 Eire earest Comal e701 


2 ere TESIDENGE (HOME) OF DECE. “f 


TATE OUNTY 
is MARYLAND L “i LS Stet vo fy Sfe Sen 
its, write RU: and ) LENGTH OF STAY CITY (If outside corporate limi writg RURAL and give nearest town) 


(in this place) , OR 
: yea TOWN lA Sah / 7 y) oe a 
STREET (if rural give location) 


are SSDs al) 
STREET ADDRESS One). out ADDRESS ] 


3. NAME OF (First) 
DECEASED 
(Type or Print) Y 


5. SEX 6. COUOR OF} RACE j 9. AGE last birthday 
= | | y, Eo iy ‘SIVORCED, Dec OS Sa ss 


rine 
ee 


| 4. oe ee (Day) (Year) 
p 
DEATH /3 19S ob 


If under 1 year |If under 24 hrs. 
Months{ Days |Hours Min. 


as ‘E OF BIRTH 


10a. USUAL OCCUPATION (Give kind of a 
or} ‘ife, even ifretired) 
AA, “f~& 


done during moat o} 


ae KIND oF BUSINESS OR sf BIRTHPLACE (State or foreign vt try) 12, CrrtzeN oy WHAT 
'NDUSTRY ; ; : gS CA Ye i¢ CountTRy? 


13, FATHER’S N. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO oe 


15. Was Decuasmp Ever IN U.S. AnMep Forcas? 
(Yea, no, or unknown) | (If si give war or dates of 
ice) 


Immediate cause 


8 5] x Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating tbe underlying cause last 


14. MOTHER'S MAIDEN) NAME ® Eas 


No. 17, INFORMANT 2D 


OY 


16. Soctat S! 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Chas Sal LV LM PLYVIL&... 


(i aera 


{) 


ih. OTHER SIGNIFICANT CONDITIONS 


= 
Conditions contributing to the death but not oe t | : 
related to the diseans or condition causing death, Aa Z el (Ve. kf Qe A ras 
13a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— 

21, ACCIDENT 
SUICIDE 

HOMICIDE 


alive on.......... Liieok 19505 and that death occurred at... 


WAR 


DATE THEREOF / 


SIGNATURE 


3. BURIAL, CREMATION 
TrafBMo we payee 1 


DATE REG’D BY LOCAL 
RE 


| 


Yes No 


PLACE (Rome, farm, factory, stfeet, (CITY OR TOWN) (OUNTY) GTATE) 
pou e bldg., ete) = i 


(Wegree sat 
Mt / 


NAME OF CEMETERY OR CREMATORY 


1/14/52 Calvary Cemetery | Middlesex County, Mass. 


SGISTRAR’S SIGNATURE — 24. ADDRESS: E 


Later _Ga, Ave 


Silver Spr Spring, Md. 


» 
@ 
q 
S6r 87 


ee 
\ 


< 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


eo) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


vba) 
to 


ae 


MARYLAND STATE DEPARTMENT OF H 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


EALTH 


We 


I, PLACE OF DEATH: 
COUNTY 


anae (If nutside corpora! 
give nearest town) 
TOWN 


HOSPITAL 


OR 
STREET ADDRESS Route Hh 


3. a TES (First) 
ype ar Print) Hubert 


Mate | White 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


done during most of working life, even if 
poe 
13. FATHER’S NAME 


Hubert McK. Kitzmiller 


15. Was Decrasto Even IN U.S. ARNED FORCES? 


(Yea, No" unknown) os yes. give war or 


6, COLOR OR RACE 


STATE 
M 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mont gomer 


iG rural, give location) 


MARYLAND faryland 9 g y 
LENGTH OF STA CITY (If outaide corporate Hmits, write RURAL and give nearest town) 


% eer Pow Rockville 


STR! 
SDB RESS Route # & 


(Middle) 4 oe ~ (Month) (Day) (Year) 
K. KITZMILLER is aang bebe, 25 woe 
7. SINGLE, 8 DATE OF BIRTH $7 | 9. AGE last birthday | If under i If under 24 ye: 
WIDOWED, RCED, | 
ipows Nov.25,19 sm. {gets Bev | Hour 


InpusrrY XXX 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


Washington, 
| 14. MOTHER'S MAIDEN NAME 


Phylis P. Bennett 


D.C. | 


12, Crrzgn or Waar 


16. Social Secunity No. 17. INFORMANT AND 
None Hubert McK. 


dates of 


<Pezalller-Same Item #2 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
494 antecedent cause(s) 


Diseases or conditions, if any, 
siving als to the above cause 


the underlying cause last 


19a. DATE OF OPERATION 
Per mrt 


It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cansing death. 


9b. MAJOR FINDINGS OF OPERATION 


ie penta fem (Hegacasss 


(Wyas.. ees oe 


(c) 


No 
21. ACCIDENT (Specify) PLACE (Home, fagm, factory, street, : (CITY OR WN, COUNT, 
SUICIDE eas oy office bide. te.) : . 4 best 
HOMICIDE INJUR) x 
TIME (Month) (Day) \(Year) (Hour) TROURY OCCRRRED HOW DID INJURY OCCU! 
oF While at Nok While | 
INJURY Work O work 


alive on @20.+..22..., 19.5 and that aig occurred ala ae m., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE 


PL. Teeny Ba. Keeble, 


23, BURIAL, CREMATION | DATE THEREOF  |N | NAME OF CEMETERY OR CREMATORY 


BuPaypyatgreivs i t| 2-25- 


DA’ ie REC'D BY LOCAL | REGISTRAR’S a TNR 
REG 
A= cad (NLS td Bes OU ASY 


AVY MIAG HE YY 


Degree or title) ADDRESS 


Loae 


We aRB) 


Ves¥ern Port ,4 


AT EL 


od 


LOCATION (City, town, or county) 


7 


, Leganv Cos: 
fey, Bethesda Wa. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ail 


“PLEASE WRITE PLAINLY, 


VS. AS 


} 


SS 


ly. The correct age 


formation carefull, 


inl 


Supply every item of f 
please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
bes 2411 N. Charles Street, Baltimore NtSOs 


/ CERTIFICATE OF DEATH Reg. Dist. No...c2 Fae. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUN’ 
oA omer MARYLAND 
CITY GT ouside corporate pnts, write RURAL and ] LENGTH OF STAY CITY dr outside 
OR ve ni town) (in this place) OR 
TOWN ry vf © TOWN sKoeme ay 
HOSPITAL OR. STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cuatbash veny Sj abas varve, 
3. NAME OF ~_ Cirat) ‘(diddle) (Laat) “| &: DATE (Month) Way) (Year) 
(Type or Print) Tuer baw rence, Deatn Feb. 19 1952 
7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lant birthday ) ander T {funder 24 bre 
3 WIDOWED, ,D fours 
ele, white | (Speelty) Des. 8 187Z re | Months saa be es 
vee opis sg eg an of rer : Il. BIRTHPLACE (State or foreign aes | ie Sores or WHat 
we fe, @ retired) . 4 a ped 
lone mr oF king ° PPoblishin British toler “ahs U.S.A. 


THER'S N. 14, MOTHER'S 


fs hawvence [ay ees 
15. Was Deceavep Ever InN U.S. Arup Forces? | 16. SociaL SecuritY No. 17. INFORMANT AND ADDRESS x Whe gosh pe 


Y x dt VE dates of 
Ce al at seers ee jaten (one Me. Car] Lawrence Telessns ark 7 Ath 


18 MEDICAL CERTIFICATION 
Intmnval Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deats 


why ¢ ep tetin Fruasmenia, “Tevmine] ave te / day 


Immediate cause 


Cerd 


4Y2K antecedent cause(s) 7 Re Me grit so Ae Ie dy, ace : / gat pg 


Diseases or conditions, if any, .H. =f pers! PPS 
giving rise to the above cause 2 
mating the underlying cause last, 4 
© ee SES 
Ti. OTHER SIGNIFICANT CONDITIONS 
Sas lact 


tars 
Conditions contributing to the death but not Rhos 
Telated to the disease or condition causing death, Raves, 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATIQ® - AUTOPSY1 


“BH AREIDERT shea) PLACE os, arm cto, wre | Yes No & 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 


zusteslan Arrearal S48 


rferre felevorsy 1 


SUICIDE OF __ office bidg., etc.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) ae NS NS | HOW DID INJURY OCCURT 
hile a ot 

INJURY Work GO At work 


22. I hereby certify that I attended the deceased froma 
982 


.» 19, $ y, that I last saw the deceased 
, and that death occurred at. ki he Ys bes m., from the causes and on the date stated above. 


(Degreo or title) “ADD DATE SIGNED 
~h at 770! le Ove, Talcamea Buk M4, 2-11-52, 
BBORIAL CREMATION ME “OF CEMETERY OR CREMATORY | LOGATION i. eae ara Guts) 
REM iy) 3, | Bu ) alt Lp 
DATE REGp BY LOCAL ec oy Hf 24. FUNERAL D ESE, 
ie (AGS eZ REL Q. Ope Clid- AS Carpet. +7) 


E STG him Ged. BG, 


® 
a 
a re) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


vs. A's 


tem of information carefully 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. 2411 N. Charles Street, Baltimore 595 


y CERTIFICATE OF DEATH reg. vst 0.22.6 


“ BLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
ee a Montgomery ——__ MARYLAND Maryland coumpnt gomery 
CITY (if outside Corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town, , (a (in this place) OR 
TOWN Aage! TOWN Chase 
HOSPITAL OR STREET f, ion) 
INSTITUTION OR g ADDRE 5 curt fe ebare! 
STREET ADDRESS #S Cortis é, sf ss 
3. NAME OF (First) (Middl (Last: 4. ‘E 
Re eieeD ) le) ¢ ) | 6 ok (Month) (Day) (Year) 
(Type or Print) J Russell Leech Death Feb. 5, 1952 19 
5. SEX 6. COLOR OR RACE ee MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If uncer [ year |If under 24 bre. 
Male White Gpeclty) MATELER | Nov. 19/188 ST le alae 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Citrzen op Wat 
done during most of working life, even if retired) | InpusTRY | Country? U s 
De 


2 U.S. Courts! _Ebensburg, Penna. 


13. FATHER’S E | 14. MOTHER'S MAIDEN NAME 


James Wilson Leech Augusta Davis 


15. Was Deceasep Ever In U.S, ARMED Fosces? | 16. SoctaL Security No. 17. INFORMANT Di S 7 
(ee, no, oF unkenown) | (It yon, give war or dates of : | AND “ADDRESS. fF Curtis Cte 


leervice) ie Mxs J R j eech Cheyy Cha se Ma 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ra 
Immedlate cause (a)... orouner os cer b0¢ $s 
oO 7 a 
Ye Antecedent cause(s) ¢c 7 
Diseases or conditions, if any, (h)........ GCLOMALKS Mea aay ee ZZ 
giving rise to the above cause 
x atating the underlying cause iast_ 
| DO°% © 
Ti. OTHER SIGNIFICANT CONDITIONS~ . - 
Conditions contrihuting to the death but not 
related to the disease ot condition causing death. Lie be hes WetliPys | SOGOS 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
Bi. ACCIDENT Specity) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNT 
SUICIDE oe OF — office Bldg. ets)” : ‘ : Becta a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
fe} While at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased trom S92 To D.. 
» 19e6Z., and that death occurred at... 


2y that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or titie) S DATE SIGNED 


MO. COBY SL, WS Poh 6- Bre, 
SORIA DATE THEREOF | 
[REMOVAL (Specify) bi y 


s OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) tate) 
24. FUNERAL DIRECTOR PA. 


DATE REC'D, BY LOCAL | ee ae GNATURE 


Bee. 21/9/52 \73 20s Ly. dboriahaon\Toseph Gawler's Sons 1756 Pena Ave 


Z Washington D.C. 


MARGIN RESERVED FOR BINDING 


f inf fully. The correct 


YY, WITH UNFADING INK. Supply every item of in! ‘ormation carefully. e ef age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“[) PLACE OF DEATO: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland . COUNTY Mont gomer 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF oral oe (ii outside corpornte limits, write RURAL and give nearest town) 
Towne") Bethesda 2° wees’ Skwn Kensington 
HOSPITAL OR Pe Qf rural, give location) 
INSTITUTION o&s Suburban Hospital ADDRESS 13 fiverett Street 

3. NAME OF (Firat) (Middle) (Last) 4. ete (Month) (Day) (Yeur) 
DECEASED a Ella LYNN ? = Sb ae 


RIED, 


tpoweb, Py dowed 


8. DATK OF BIRTH 9. AGE last birthday 


=12-1863 | 88 oe 


| 


Mite | Bi [iors =e: 
ours in. 


6 'PATION (Give kind of work} 10b. KIND OF BUSINESS OB il. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
do! fw life, even If retired) hour’ hdy cation Washington pe CG | CounTRY? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Lewis Sheriff Susan Rothwell 
15. Was Deceaseo Ever In U.S. Anup Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
Canna ereeiner®) ee a” | None Mrs. E.S.Spessard -Same Item #2 
18. MEDICAL CERTIFICATION 
INTERVAL BErwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onser ann Dats 


Immediate cause w hte ssn eke oneal Dero ane kg 


426 O Antecedent cause(s) r 


_ 
Diseases or conditions, if any, (b).......... = = ms fee ee a eer 
giving rise to the above cause 
pees the underlying cauee Taeay 
- ©) 
i. oT HOR SIGNIFICANT CONDITION " 
Con contributing to the death but pot 
related to the disease or condition causing death. 
Ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION % 2. AUTOPSY? 
2Au<o1-C rr Ye O No® 
3. ACCIDENT ‘Gpecily) [8 BLACE (Home, tri Tactory, wet (ITY OR TOWN) (COUNTY) (STATE) 
office bi ete.) 
HOMICIDE INJURY i 
TIME (Aioath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or "| aan leat Not While i 
INJURY Work 0 At work eh 
22, I hereby certify that I attended the deceased from. 9/28. ae 4 ee" to... A/.%.s3...., 19s%2q that I last saw the deceased 
me. 
alive on... A/%.>.......... , 1922» and that death occurred at..../.J.. ..m., from the,causes and on the date stated above. 
SIGNATUR (Degreo or title) ADDRE q bor bi Slo phaek DATE SIGNED 


REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (8tate) 


See) 2-26-1952 Arlington National Arlington Virginia 


DATE REC'D BY LOCAL pie NATURE 7 NERPL DIRECTOR DDRESS 
REO. D | QbJSR LA Le ALLA sit, \K k LV aa Qi nb, Bethesda,Md. 


v 


SK Ove a. 
S61 ge gay ® 


on TEE ‘ 


VS. A15 8-51 


! 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘) ; 
CERTIFICATE OF DEATH ; Reg. Dist. No...Giicdecsccesesssenee 


1. PLA CE OF DEATH: 


COUNTY Montgomery 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


stateMaryland counry Anne Arundel 


Ol. -andigitedeareneen) ae dilkais be) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN oe ide 0 
Bethesda, Rural 2 TOWN Annapolis ae 
HOSPITAL OR STREET (if rural, give location) SS 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, S, Naval Hospital 10 Revell Street td 
3. NAME OF (First) (Middle) (East) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Willian Howard MAGRUDER DEATH: February 5, is 52 
&. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 FIRS, 
RACE: WIDOWED, DIVORCED, ets Days | Nours | Min. 
Male. | White (Set) Mewrted | Mar. 11, 1898 | 3m 
ida. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 13. BIRTHPLACE (Stale or foreign ners 12. CHIEN OF OF WHAT 
work done during most of working life, INDUSTRY: OUN 
even if retired): OPP4 par U. S. Navy Arkansas U.S. 
1a. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William H. MAGRUDER Belle JoHNSON 
15. Was Deckasmp Ever In U.S. ARMED Forces? 16. Soctat. Securtry No. : {1% INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
ct ° 
YES ervics) iw II ------ Wife: Carolyn MAGRUDER, _ 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Adin, has, Loe 


Onset AND DeatH 


(8) soe 
DUE TO 


Immediate cause 


Ailiecedent cause(s) 
Diseases or conditions, if any, __ (bd) lh 
giving rise tothe abovecause DUE TO 
stating underlying cause last i 
ee Sa ee ee ee eee See 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


| 
19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


18. MEDICAL CERTIFICATION Same as item # 2 


198. DATE OF OPERATION: 
Yes} NoO) 

21. ACCIDENT (Specify) BLACE (Home. farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE es bidg., ete.) | 

HOMICIDE Inou i 

TIME (Month) (Day) (Year) (Hour) SNORE OCCURRED | HOW Dip INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work (J | 


22. I hereby certify that I attended the deceased from. NQVW.a...24, 19.5.1, to M@D.«..0., 19.92. that I last saw the deceased 
alive on.E@ ., 19.2, and that death occurred at. 


.m., from the causes and on the date stated above. 


SI FUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 
CDR. Mc USN U.S. NAVAL HOSPITAL, BE MD, _- Feb, 6, 

23. REMOVAL (specify): EOF NAME ‘OF CEMETERY OR CREMATORY mie ION (City, town, or county) (State) 

cremavaonre: _Cremation _—s|Feb. 7, 1952 | Cedar Hill Crematory _ | Suitland , Maryland. 


Date, RROD HY TOCAT RectoraahS sre HECD BY LOCAL | REGISTRAR'S, SIGNATU; 24. FUNERAL Fe RGTOR ADDRESS 
res 6, 1952 Leh Long j Robert A. Pumphrey Funeral Home, 7557 
Wisconsin Avenue, Bétnesdn, Marylance — 
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WRITE PLAINLY, 


item of information carefully. 
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Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


important. Ph: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 


Mon ie MARYLAND Mary it ied 
Fis (Cf outside one limite, ite RURAL and | LENGTH OF STAY cee {If outside Corporate limits, write RURAL and give nearest town) 
TO 


I 
sweetie Rockville | “Sd8Ms || Sm gockyt 


HOSPITAL OR STREET c it rural, I ) 
INSTITUTION OR ADpREss 716 om V Tree til 
STREET ADDRESS 


pe a ee ee ee. ee 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED Tada me | OF 
(Type or Print) a Rena ¢ DEATH ph 19 60 
6. COLOR OR RACE l T SINGLE, MARRIED: | 8. DATE OF BIRTH | 9. AGE last hirthday | If under | year Ilunder 24 hte. 


WED, DIV pga Ci mas 7 
re ¢ June Sothilse?, 84 yr |May*| ey | tor] Me 


(Specify) = | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF . | 12, Citizen or WHAT 


done during rogat of workingjlife, even if retired) _CounTRYT 
ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN ay ME 
= > Susan Crown 


15. Was Deceasep Ever In U,; r Kia Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at ay give war or dates of | as 
Jser vice) 


sy 


Wans 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


) Antecedent cause(s) 
Diseases or conditions, If any, (b).... 
giving rise to the above cause 
atating the underlying cause last 
«) 
ll, OTHER SIGNIFICANT CONDITIONS. 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—_ 
Yea No 
21, ACCIDENT PLACE (Home, farm, factory, street, ‘CITY OR TOWN! COUNTY) 
SUICIDE | OF office bid; -) " § : wed Ce 
HOMICIDE NJURY 3 
TIME (Month) (Year) (Hour) | ae ere OCCURRED HOW DID INJURY OCCUR? 


{NJURY ee 
22. I hereby certify that I attended the deceased trom bed wth. 9A Ree 3, 19. ay that I last saw the deceased 


alive on Meh o2..8, 19; nd that death occurred at Hage. bd ., from the causes and on the date stated above. « 


SIGNATURE n (Degres or title) ‘ADI ; DATE SIGNED 


6 Ae 25 eg’ A/23/F 2 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Stste) 
tp: ooh Fae 2/26/52 oz Forest Cak Gaithersburg. Md 


oaeke rie sC’D BY LOCAL | REGISTRAR’S ies Dey . FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) { § 9 () 
CERTIFICATE OF DEATH Reg. Dist. No.2 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY OCT MARYLAND STATE J) C. 


COUNTY 
Cee ier eee eea mite ener URAL | LENG TORT) verry Gk outside corm Zite limits, write RURAL and give nearest town) 


ama bark | _l? days Lown Washington 


HOSPITAL OR STREET | tit rural, give location) 


INSTITUTION OR . 7 
STREET ADDRESS (7/7. hing fon San¥ Moz. ADDRESS poe, Denver SY. SE. A] 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 7. Or s 
(Type or Print) Malte Piard Dowell DEATH: & ~ #7 — 19 322 


5. SEX? 6. COLOR OR 7. Si MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YRAR| IF UNDER 24 Tins. 
RACE: RR ay ORCED. ee Days | Hours | Min, 
Fe Cave. ipecify) : 


hy W-1 - 1877 hf RS 
J0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of Sopene life, INDUSTRY: . /; if, : COUNTRY? 
even if retired): tre a AS Lave. rsd 
13, FATHER’S NAM) | 14, MOTHER'S MAIDEN NAME: 
es 5 


15. Was Deceasep Ever In U.S. An aceon) 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates oa 


Wo __ | service) | | Hose. Pee cords 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
OyserT AND DeaTH 


Immediate cause 


4 29 shecedent cause(s} i = Ad jae 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 

il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to tho disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| veAT NOD 
21, ACCIDENT (Specify) | Head? (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) { 
HOMICIDE INJURY H 


TIME (Month) (Dsy) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M.| work) at work 


alive on iecceak i furves é aes m., from thd causes and on the date stated above. 


SIGNAT $ DATE SIGNED 
- a ee p df. PPIs —- 
23. BURIAL, MATION "OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ‘State) 
Pewee Cree, : = ae ae) mL 


Q , 
DATE BY LOCAL ‘URE 4. FUNERAL DIRECTOR ao 1 ef TRDQUSS 
i A A ik SE ee ae oe 


——=.-- 
< 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


Thegorréct age 


pply every item of information caref 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH ATU) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2. Mea” KESIDENCE (I1OME) OF Pack 
STATF 


1. PLACE OF DEATH: 
COUNTY: 


MARYLAND 
pe et OF STAY 


3 NAME OF | «DATE onth) 
ECEASED ; 
(Type or Print) 2 AMM YZ 2 praatH 22 (3 1S 
tats CE] 7, SINGLE. MARRIED, 3. DATBAF BIRTH 1) 9. AGE Inst birthday | If under [year Ifundor 24 bre 
‘2, | wD VORCED, Sl ays ee | Min. 
(Specify 


hed el lm 
il. BIRTHPLACE (State gr foreign a ae | 12, Citizen oF WHAT 
“ia ? TR 
of Z ae. 
Ta. oy gS Ey RES 


- USUAL OCCUPATION (Give kind of work 


lone ing moat of workjng jife, even If retired) 
Ly Cc 
13. ¥, ‘S NAME 


{0b. Kinp ‘or [usinass on 


INDUSTRY V/ A 


lz US 
16! Was Deceasgp Evin In U.S. ARMED FARCES? | 16. SociaL SecuRITY No. 17. INE i AND De ESS. 
(Yes, no, inknown) | at a give war @rdates of | 
Wo lnervice) 


18. MEDICAL CERTIFICATION, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


I VAL BETWEEN 
ONSET AND DEATH 


Immediate cause (a) 


Inf 
t ©} Antecedent cause(s) 
Diseases or conditions, Ifeny,  (b)..... 
giving rise to the ahove cause 
stating the underlying cause iast 
fe) 


ff. OTMER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


telated to the disease or condition causing desth. 


t9a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


nf Wt ee Jiftewnr Or atrvli. 


20. AUTOPSY? 
Yes 0 No 


2t. EXTERNAL CAUSE WA’ PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY Ren c CONTRIBUTING C | or office Mdg., ety.) QQ’ ZA ef Pe 
CAUSE OF ‘DEATH, INJURY Jp-09 Zp oe tt~y hymn Sa ter Ly i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY/QCCURT % 

oF Whilie at Not whfle 

INJURY ey =s2* drag m | work O at afrk @ Least! wend. 


22. I certify thot I took chorge of the remains described above, held an Spee a , Inspection \\% Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry staled above, and death in my opinion resulted 


from: notural causes _ |, accident '], suicide |), homicide 1, undetermined — 
(Degree or title) ADDRESS DATE SIGNED 
i 24 ene i the, S, LP WEA a>, . 
Gi \4 A hier | (ee OF st peel REMATORY to PRN ity, ae or county) 5s 
id Tet. II-1 g. po fe 


Ey EIS pee bath, a srg t 9 ATER ry ape Es. 3 0 Lg AH wl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. usual RESIDENCE oy a8 ee 


“7. PLACE OF DEA’ 
COUNTY 


& MARYLAND 
LENGTH OF STAY 
(in this place) R. 
TOWN 
HOSPITAL OR - STREET f{ rural, give locati 
@ INSTITUTION OR Er, ADDRESS ree ee see 
STREET ADDRESS me 
3. NAME OF (First) it) 4. DATE (Month) (Day) (Year) 
DECEASED ZL OF a 
(Type or Print) Erie ¢ ZZ oe 
& SEX 6. COLOR Q ACE kK SINGLE, MARRIED, y t birthday | If uoder I year |If under 24 bra. 
: $ BA WI ED, DIVO ai Months He 
seMtt-re {Specityy Ce ZT ped | or ees aye sil Min. 
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (State or foreign Se 12, a or WHat 
done during most of working life, even If ) 4 - left agH ML CountEyt A Sd i 
13. bi iii. | 14. MOTHER’S arias) AME . 4 
sep Even In U.S. eS Forces? | 16. AL SECURITY No. be TNFQRMANT ra 
(Yea, no, or unknown) | (Il yes, give war or dates of , D eo, Lia ; Y 4 
jeervice) t (i F 
18. MEDICAL CERTIFICATION” 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
Lbpifedc; fybprs ties 4 - 
y Immediate cause {a)... 3 ‘ ts B c 
By 


ae x Antecedent cause(s) 
Diveases or conditions, If soy, 
giving rise to the above cause 
stating the underlying cause last, 


fc) 

I. OTHER SIGNIFICANT CONDITIONS = 

Conditiona contributing to the death but oot : _ 
related to the disease or cooditloo causing death. . 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
an | sa 
Ya 0 No 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. \ ‘he correct ége 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, aces (CITY OR TOWN’ COUNTY! STATE) 
i SUICIDE 2 OF pp gitee bide, ote.) * a y C y ¢ ) 
HOMICIDE INJUR’ : 
TIME (Boat) Day) (ear) (Hour) TRIURY OCCURRED HOW DID INJURY OCCURT 
es Whileat Not While = 
e fNouRy Work (At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom 


..m., from the causes and on the date stated above. 


% (Degree or title) ADDRESS fo DATE SIGNED 
£ G4 i, jar ivtsat nrc Zi, K 
7 ard Gacivtere g TI 
23, BURIAL, CREMATION’| DATE THEREO., ik E OF CEMETERY OR So ATORY OCATION (City, tayh,er county) (Btate) 
REJSGYAL. (Speefly) y Wy] : VEL 
Ue treere. Fo ant pF thin, [1g 


DAT! ECD HY LOCAL | REG SAYS SIGNAT' . FUNERAL DIRECTOR 5 ADDRESS 
REO. |@ ap 15000 TS 00 5: 
Lf [he Oe BAe Sw ee eS — 5-5 
<0) oP er: 
CZ fp ‘ 
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The 


item of information carefully. 


i 


. Supply every f 
lease write the causes of death clearly and legibly. 


. WITH UNFADING INK 


ix especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH NL9N 
FOR MEDICAL EXAMINERS Reg. Dist. No.2 20 E cccccsccon 


L PLACE OF DEATIT = eee RESIDENCE (HOME) OF ce GRR 
UNTY Montg, Olney MEHLKND ae 4 2 . 
CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY pee le_car; fe? RURAL and give neareat ye 


OR ive nearest town) is ph OR H ] 
ee “e0" Bats || tows Pe ae 
TSE SE og eee reracanay 
STREET ADDREss Monte ,Co, General Eosp 
3. NAME OF (First) (Middfe) 4. DATE (Month) (Day) (Year) 
DECEASED | 9 ‘3 
(Type or Print) Aly DEATH I¢ 
5. SEX 7, SINGLE, MARRIED, . AGH last birthday [If under L year |i under 24 bra. 


Female . vO ee ee) t QO. ym, | Moptte] Daye Hours | Bin. 


Be USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS On 11. BIRTHPLACE (tate or foreign country) Hacriess or WHat 
lone during mpgs plyorking dif pven ifretired) | INpustRY Heeping House 3 Baltimore .Ma ee: ae | 


13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 


I oy: I 
16. Was Decrasep Ever IN U.S. AnwED FORCES? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRES: 
(Yes, no, or unknown) | ee give war or dates of | 
ser: 


ice) + + 


18 MEDICAL CERTIFICATION 
INTMRVAL BETWEEN 
1, DISEASES OR CONDITIONS pit TO DEATH ONSET AND DEATH 


Immediate cause 
Qs /) Antecedent cause(s) 


*“" Diseasre or conditions, if any, 
giving rise to the above cause 
stating the underlying catise lart_ 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2 
related to the disease or condition causing desth. 274 Len aes ~2t hint 3” 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ae ’ 
4f~26~>/77S71 Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE, 
te.) " 


PRIMARY [2 on CONTRIBUTING x OF oftice bid 1 
CAUSE OF DEATH, INJURY 


TIME (Month) (Day) (Year) (Hour) | Witte ae OCCURRED | HOW_DID INJURY OCCUR? 


OF Whiteat Not while 
INjuRY /f~/¢~ Yom | wok Out werk 


22. I certify that I took charge of the remains described above, held an Awopsy “|, Inapectian X!, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Aaceased ded on the dry stated above, and deoth in my opinion resulted 
from: natural causes}, accident &, suicide 1, homicide ~, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE WA) 
_ 31/4 [Gx Le 
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ES 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


SE WRITE PLAINLY, 
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lly important. 


age is especia! 


(=) 
~ ga correct 


item of information carefully: 


Physicians: please write the causes of death clearly and legib. 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, /18 {) (} ee, 


uy CERTIFICATE OF DEATH. Reg. Dist. N 
/ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /7Jon/ Gomer aa MARYLAND STATE D. es COUNTY 
CITY (If outside corpdyate limits, write RURAL | LENGTH OF STAY 


Gn thi a je) CITY (if outside corporate limits, write RURAL and give nearest town) 


Loa fown CLJeshen gton 


OR _and give nesrest’town) 
TOWN 5 0thesda. 


HOSEITAT oon STREET Tf rural, give location) 
:, ADDRESS 
STREET ADDRESS Zigidlan 124 fa ty 3616 Warren 2t. T7.0. 
3: NES OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: 2 OF 3 — 
(Type or Print) th rde 770 72 ats uka DEATH: He 4 ak wR 


nea OR IF UNDER 1 YEAR 
RACE 


Months | Days 


IF UNDER 24 HIns, 
TYours | Min. 


7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE Inst hirthdsy: 
WIDOWED, hg 
ug IA, IGRI 


mak (Specify): 5. BO Pores 
ida, USUAL OCCUPATION (Give kind of i) ne fi ara OR hes BIRTHPLACE (State or foreign country) : 


work done during mostfof working life, 

even if retired): 
4, — SAN NAME: 
ais & ee 4 ha 


12, CITIZEN OF WHAT 
OWNTRY? 


13. FATHER’S NA) 


15, Was Deceasen Evga In U.S, Armen Forces) 16. Sociat Securtry No.: | 17. i 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) | —_——_—— 3 F 
Se Gl 
18. MEDICAL CERTIFICATION hi B 
I, DISEASES OR CONDITIONS DIRECTLY CP TO DEATH: plier ta ipa 
Immediate cause (Cerin in Petry 
Hq) bs, DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, {b) ... 


giving rise to the above cause DUE TO 
stating underlying cause last 


G 

If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
19a. DATE OF iy Su) 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesC] Not | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fXrury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCUR? 
oF While at Not while 
INJURY M. work (] at work 


22. I hereby. ede rte attended the deceased from.. Take es 19S. to bestee: JG 19. <..#-that I last saw the deceased 
eae nk pce Geel, 19.02. Pind that death corte Ci arene Ps amy from the causes and on the date stated above. 


23RD FEED) REMATION | DA 
OVAL (Specify): 


ie jwn, or county) 
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pply every item of information carefully> 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. PLACE OF DEATIT’ 
COUNTY 


OR give near, 
TOWN 


CERTIFICATE OF DEATH 


19g 
Reg. Dist. Nu. 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


porate Hrmits, write RURAL and give nearest tg@n) 
eae 
Pay 


FOR MEDICAL EXAMINERS 


2. 


211... 


MARYLAND 
LENGTH OF STAY Sa (If outside ¢ 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 2; (First) 


STREET 
ADDRESS 


(in BS place) 


(Middie) 


(If rural, give locetion) 


(Month) 


Feb, 


(Last) | 4. DATE (Day) 


OF 
DEATH 


DECEASED 
6. COLOR OR RACE 


SINGLE, MARRIED, 
IDOWED, DIVORCED, 
(Specify), 


If under 24 brs 


8. DATE OF BIRTH 9. AGE last birthdey | If under ens 
menree| ays | Hours | Min, 


(Type or Print) 
&. SEX 
Toaf USUAL, OCCUPATION (Give kind of wark 
dofe during:tmost of working’ life, even if retired) 
13. FaTen@ Kane FZ 


3-3/. Lf7 | 37 yr. 
tl. BIRTHPLACE (State or foreign country) 


12, CimizeN of WHat 
yA, Cover ¢ 
| 14. MOTHERS MAIDEN NAME 


10h. KinD oF Business oR 


QWi" home 


15. Was Duceasep Even IN U.S. AKMED FORCES? 
(Yes, no, 99 eaknown) | (It yes, give war or dates of 


lservice) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aes aan 


Immediate cause 
t 
“20 | Antecedent cause(s) 
isenare or conditions. If any, 
giving rise to the ebove cause 
stating the underlying cause fest 


te) 
UL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


16. Soctan Security No. | 2 oa a? AND ADDRESS 


letrrntr_IS. ~ Morera 

18. MEDICAL CERTIFICATION 

Interval Between 
ONsET AND DEATH 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


PRIMARY (on CONTRIBUTING [) 


21. EXTERNAL CAUSE WAS | 
CAUSE OF DEATH. 


TAC (ome, farm, factory, atreet, 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
pe 


pee (Month) (Day) (Year) (Hour) 
INJURY m. 


22. I certify tho! I took charge of the remains deseribed above, held an Autopsy | 


INJURY OCCURRED 


HOW DID INJURY OCCUR? 
Not while 
at work () 


hile at 
work 


Inspection Inquiry _) thereon and from the evidence 


I, 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day Hest obove, and death in my opinion resulted 


from: natural causes \¥, accident 
RE 


23, BURIAL, CREMA’ 
BUPTET 
DATE REC'D BY LOCAL 


WD. 7,1952 


suicide |, homicide 
(Degree or title) 


undetermined _| 
ADDRESS 


ee ; bad? 
NAME OF CEMETERY OR CREMATORY LYCATION (City, town, or county) 
Bethesda Chureh { 
24, FUNERAL DIRECTOR ADDRESS 


Clin L. Molesworth, Damascus, Md. 


DATE SIGNED 


2-G-L2- 


or ® 


Py 


& 


VS.AL5A 


~, 


MARGIN RESERVED FOR BINDIN 


The correct aye 


j 


“SPEEASE WRITE PL 


\ 


AINLY, WITH UNFADING INK. Supply every item of information care 
is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH {) 1905 
( ‘ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY — STATE COUNTY 
: MARYLAND cad ite-07 LEA 
CITY (If outside eguporapt/iimite, writg RURAL and] LENGTH OF STAY CITY Uf outsisgirorporate linnjts, write RURAL and giyp nearest towf) 
OR give near bal (in this ptaco) OR v/ 
TOWN TOWN Merwe 
HOSPITAL OR STREET (If rural, give location’ 
INSTITUTION OR AMaoe ve tél ADDRESS 
STREET ADDRES! ake at. 
3. NAME OF _-Firty Middle) — (Laat) q. DATE GMonth) (Day) (Year) 
DECEASED A | 
(Type or Print) VA 6 OR fit DEATH Ze 44 19 St. 
5 SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday [f under t year funder 24 bra 
OW E: (w) is Cy 7 jour in. 
Male White GpeayMarrced: |11-8-1915 36 yes (8 [Be | 
on, USUAL OCCUPATION (Give kind of otk | 10h. Kin or Busivass oR J TI. BIRTHPLACE (State of foreign country) | 12, Crrizey or Waar 
lone during ast. work)ny v NDI YY we UNTR 
iG AVERT ES CONE PAE EOF eSnstruction Washington, D. C. US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¥ elf-employed) 
Frederick Se acter Parks Rose Carroll 
15. Was Daceasep Ever In U.S. ARMED Forces? | 16. Social SecuritY No. 17. INFORMANT AND ADDRESS 


Cifore * tninown) [eres ewer or Ot] 579-16-2660_IMrs, M.L.Parks-Same as Item #2 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATB 


Immediate cause crs ire 


8 40 .L-Antecedent cause(s) ii Cra Mel Chee ; 


Diseases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
’ Ye O No 

1 EXTERNAL CAUSE WAS TG = | TLACE (Home, farm, (getory, street, (CITY OR, TOWN) (COUNTY) GTATE) 
iy Clor CON - offi 

isk OF DEATH. 1 LINsuRY, é bedinrts 

TIME (Month) (Day) (Year) (Hour) , INJURY GCCURRED HOW DID INJURY OCCUR? 

oF =P While at Not White | 

INJUR - DS Fim work at_work 


22, I certify that I took chorge of the remains described above, held an Autopsy |, Inspection Xf, Inquiry [) thereoh and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day siated above, ond death in my opinion resulted 


from: naturol causes |, accident J, suicide |], homicide j, undetermined _), 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
5 hawt ytd: 2-/as st 
2. BURIAL, CREMATIO ae THEREOF NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or county) Gtate) 
Bite” oe -13-1952 Potomac Church Cemetery Potomac 2 and 


DATE REC'D BY REG: 
REG. 


(R-~ ly 


RARS aN i as DIREGTOR ADDRESS 
i G CP TE rnd 5 cobra ~ ESN TS me 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. S214 ovossmen 


dL Hee Fes DEATH: 2. See i eee ahd oF ee COUNTY Mont 
Montgomery County MARYLAND arylan 
gee (if outside corporate mits, write RURAL and RS a STAY | ees (if outside corporate limits, write RURAL and give nearest town) 
by retards? )Bethesda er Town (Orchardale) Bethesda 
HOSPITAL OR STREET give jorgrion) 
INSTITUTION OR 4 ADDRESS 
INSTITUTION OR 530 Sherrill Avenue 530) SherraltAfen 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day} (Year) 
PeeAS EDA) KATHRYN ANN PERRY |" Surg February 195192". 
6. SEX 6. COLOR OR RACE | 7. SINGLE, Beet & DATE OF BIRTH 9. AGE ijast birthday | If under 1 rare hre. 
WL CED, Months He le 
Female White WDOWERS BIVDRCED. |Feb. 41952 | 15 days) | Moun) Baye fours] Ma 
10a. ge OG ane TS 4) ORE. 7 KIND oF BusINESs OB | 11. BIRTHPLACE (State or foreign country) | 12, Crm1zen oF WHAT 
done eho of working life, even If ret 1) USTRY Infant Bethesda Maryl@ d Sounmartys 4 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert C. Pe | Marjorie J. , Wiegand _ 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS _ 
(Yea, ns unknown) | (il yes, give yer or dates of 


eerviee) fo None Robert C.Perry,Father, 530 Sherrill Avenue 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 


please write the causes of death clearly and legib! 


. Supply every item of information caref 


Immediate cause 
VLE. Lf. 4 Antecedent cause(s) 


Diseases or conditions, if any, 

giving rive to the above cause 

atating the underlying cause jast_ lA 
@_ @Ox 


js especially important. Physicians: 


Tl, OTHER SIGNIFIGANT CONDITIONS é vi ae 
‘onditions contributing to the death hut no! ¥ ( ems 
related to the disense or condition causing death, © OV “\soO™ J sii 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea Ne 
31. ACCIDENT ‘Specily) PLACE (Home, farm, factory, strest | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bldg., ete.) ; 
HOMICIDE tnzuRY : 
TIME (Sfonth) (Day) (Year) (Hour) "| Muse OCCURRED. HOW DID INJURY OCCUR? 


OF Not Whi 
INJURY Work OO At ar Oo 


oS 
a 
a 
a 
| 
eS 
° 
& 
E 
a 
n 
SI 
me 
e 
S 
st 
< 
=) 


WITH UNFADING INK. 


e) 


Big 10 updo Hen ey 90 F-thatI. Inst saw. the. deceased 


alive on. ee hk... ‘ ..c.....™m., from the causes and on the date stated above. 
SIGNATURE (Degree.or title) “ADDRESS DATE SIGNED 
GF. Go Sls Zee f 
NAME OF CEMETERY OR CREMATORY 


21 Feb.1952__|Arlington Nationa 


DATE REC'D BY LOCAL | Ri eer 8 Se 


REG. LIEVISeY pe ; 


E WRITE PLAINLY, 


PLEAS’ 


VS 


item of information carefully. The cofrect age 


rtant. Physicians: please write the causes of death clearly and legibly. 
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ae 
m5 
ars 
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a. 
ae 
mn 
feat 
ei 
BS 
22 
S& 
+2 
3 
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ee: MARYLAND STATE DEPARTMENT OF HEALTH 07199 
2411 N. Charles Street, Baltlmore : 


CERTIFICATE OF DEATH Reg. Dist. No...An.Aned 


2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE 


PRB hAW COUNTY ie 


1, PLACE OF DEATH: 
COUNTY 


Me wha omecy MARYLAND 
OR e (if outside corporate litnita, write RURAL and | LENGTH OF STAY 


Hl , (nn this pines) ae (If outside corporntd limita, write RURAL and give neareat town) 
givo nearest town) ‘in this place) j 

TOWN TAkoma Fark smn, Town Aico Pats 

HOSPITAL OR 2 N || STREET. Af rural, give locatl 

INSTITUTION OR AShirtiato ioe f rural, give location) 


STREET ADDRESS 
- NAME OR 


Ve A 


‘onth) (Day) (Year) 


(First) (Last) 


i ¢ 4, DA’ 
DECEASED aide OF 
(Type or Print) Ame LLiam ‘Phe L | Beata eb v 19 SP 
5. SEX 6. COLOR OR RACE |" 7 SINGLE, MARRIED. 5 DATE OF'BINTH | 9% AGE lant birthday | Irundor {year funder 24br. 
O 01 le 
Mae CAuc Grea) Maer | Heb V4 ICE se al =| aa Px? 


1b. Kino oF Bustness on | 11, BIRTHPLACE (State or foreign country) 12. Crimean or Waar 
INDUSTRY?” 0. f Mae LANL Seat ¢ n 
| M4, mc oT RS MAIDEN eth. D 7 

ki ZaAbe: iu Voli. 


15. Was Decgajep Ever In U.S. ARM=DPF oRCEsS? | 16. SociAL SpcuRITY No. 17, INFORMANT AND. Toa 


ben) At Yar ane Warner otal ot Ges 7 | Seal i. Qe sed 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Organ ies tie 


_ Immediate cause @) ao 


j *antecedent cause(s) 
Diseasee or conditions, If any, (b)~—............. 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 

21. Get ie (Specify) | oF ee nine cts senrch ire street, : (CITY OR TOWN) (COUNTY) (STATE) 

BS} 

HOMICIDE feury P 

TIME (Month) (Day) (Year) (Hour) eee por ei : TIOW DID INJURY OCCUR? 

of 
INJURY mm. Work O At work 


22. I hereby certify that I attended the. deceased from{A4+-4-........ et 01.5 1 abe, re 195, S that I last saw the deceased 
alive on..... 19S, and that death occurred’at... ea from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADD DATE SIGNED 


hhh ig, MA, pig EEE a EM Aw 2-2-=Se4 


a, BURIAL, (CREMATION 5 2 AME OF CEMETERY OR lage a an ae ‘tag ae Grate) 
pete > Odd Fellows emerte 3 [s De f 


Specify) 


oh fy TERE 


Da Ao i 
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Form V. 


19~-Rev. 4-50 
. ev. 


PLE. 


Th 


RITE PLA 


asp 


Physicians: Please write the causes of ¢ 


pet 
e 
a 
Eg 
a 
ie 


CERTIFICATE OF DEATH H1T9N8 
Registration COMMONWEALTH OF-VIRGINEA serge 


Digtslcl Ne. DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS Registered No. = ) é 


MAGISTERIAL DISTRICT 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before adm: 


LACE OF DEATH 
a. STATE b. COUNTY 
Mary land Montgomery 

b. ae (1 Instee Corporate x gx 7 Inside i Corporate 

TOWN [] Ovtstte Limits TOWN Bethesda 2 Outside Limits 
c. HOSPITAL OR INSTITUTION ae LENGTH OF d. Sou (lf Wa) Rive mailing address) 

, 215 Wooten. Avenue 
NAME OF a. First) b. (Middle) ©. (Last) A. DATE (Month) (ay) (Year) 
(Type or Print) IDA REBECCA PURSSELL veatn Feb 26, 1952 
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years ly UNDER 1 YR, [17 UNDER 24HRS. 


WIDOWED, DIVORCED (Specify). biethday) Months Days al Min. 


Female! White Widowed Nov 5/1856 +95 . 
10a. USUAl, OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign:cuntry) | 12. CITIZEN OF WHAT 


done during most of working life, even if cetired) DUSTRY CQUNTRY? 
Thor New York State:. ULBoA. 


13. FATHER'S 14, MOTHER'S . 
NAME MAIDEN NAME 
William Me Lean Mary E. Dewey 
15. NAME OF HUSBAND OR WIFE OF DECEASED | 16. SOCIAL SECURITY 17. INFORMANT'S 
NO. SIGNATURE = 
enjamin M. (deceased none appress 215 Wooten Ave, Bethesda, Md. 
18. CAUSE OF DEATH | 1. DISEASE OR CONDITION ésb en. CERTIFICATION Ulli sai UY beads ot 


5 a DIRECTLY LEADING TO DEATH*® , ONSET AND DEATH 
Enter only one cause per ine | y/o) 
for (4), (b), and (@) 1PaQX /o 
— ANTECEDENT CAUSES Poh bclore ao 
“This docs not mean Morbid conditions, if any, giving DUE TO (b) eee 


the mode of dying. such | ice to the above cause (a) stat- 


ure, ass # . 
thenia, etc. It means Db ing the underlying cause last. DUE To (c) 
the disease, injury, or VT, Stns SIGNIFICANT CONDITIONS 


i Ae oe 
pe ss geet aa Conditions contributing to the death but not 


correct age is espe 


Perea related to the disease or condition cawsing death, 
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. auTOPSY? 
TION m1 
ves[_] no 4 
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY Ce. g., in or abour | 2ic. (CITY, TOWN, OR COUNTY) (STATE) 
SUICIDE home, farm, factory, street, office bldg., etc.) : 
HOMICIDE 
21d. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oh While at O Not While ) 
ees Work at Work ea 
22. I hereby certify that I attendef the deceased from 1 LO tee, Sh, , to. bg, 26 o 194 2-—~that I last saw the deceased 
alive on. ak + 79. <<, and that aah occurred at.9. G0 A, m., from the causes and on the date stated above, 
23a. SIGNATURE 3c, DATE SIGNED / 


Degres or title} 3b. ADDRESS / 
ve) “4620~ 36'd+ hr, _| Fb. 2 6(62— 
24b. DATE 


3 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Cy, town, or county) (Sphte) 
2-34 4 Arlington Nat'l. ¢ i Fort Myer, Virginia 


eat... 'S SIGNATURE ‘e FUNERAL DIRECTOR'S 


SIGNATURE 
Lagat ll sgh oes Sons, 1756 Pa. Ave. NW 
ADDRESS 


Vie-shiseton,D, GC. ———— 


244, BURIA CREMATION, 
CREMOVAL) Gpecity) 
DATE REC'D BY LOCAL 


MP QRZ /se 


2 
q 
Lond 
a 
2 
=| 
ia) 
fot 
° 
icf 
a 
& 
> 
i 
& 
n 
& 
a 
4 
i= 
oS 
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ey 


VS. A1B5 8-51 


The eorrect 
Te’ 


please write the causes of death clearly and legibly: 


tem of information carefull 


i 


UNFADING INK. Supply every 
age is especially important. Physicians 


= WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | ‘)!) 0) 
CERTIFICATE OF DEATH Reg: Dish Weds a 


ao 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE vas! 7 COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Paxk 
HOSPITAL OR s' (IZ rural, give location) 


Siruer appress (Sash. OSborne Dv 
vj Ca 


3. NAME OF i 4, DATE (Month) (Day) (Year) 
DECEASED: 


E OF 
(Type or Print) ; ea. DEATH: Fe bruce Al 125% 
‘. PRO CED 8. DATE OF BIRTH: 9. AGE last birthday: | 1F BR 1 YEAR| IF UNDEK 24 Fins. 
IBO DIVORCED, Months | Days | Hours | Min. 
‘ 6 -a0-Ab Saran | | 


W. 
(Specify) : 
10a. USUAL OCCUPATION (Give kind a KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): | 


Sac ¥sen 
13. FATHER’S NAME: (s 14. MOTHER’S MAIDEN NAME: 
Boe. Wisin Senne ron 


- WAS Decrastn Ever IN U.S. ARMED fea! 16, SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


8, no, or unk.) (If Yes, give war or dates of 
‘ash ay tom Som Hosaital Recseass 


| service) 
18. MEDICAL CERTIFICATION cae 
INTER : 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH Gnter A DER 


Immediate cause 


we cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 


SUICIDE Or office bidg., etc.) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, atreet, [(€iTY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 


While at Not while 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M.i_workQ at work 


22. I hereby ogrtis y that I attended the deceased from.oescsesseceey 1Dscecceeey to. AL 2: 


#y, town, or county) State) 


ot lle  F Vox) United States 


. f LA oN D . F 5 
DATE iC;D BY LOCAL 4 A 24. eit bom | ADDRESS 
Red, bd 954 WwW w: Can kr we i [ifeo- teas 
W WwW Gere 


° 


MARYLAND STATE DEPARTMENT OF HEALTH gq 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


me)’ 
sage’: 


ply every item of information carefully. The correct age 


———— ee ee en ee eee Sa 
e 1. PLACE OF DEATH Mont — 2 USTAL RESIDENCE (HOME) OF D DEED ay 
Sg MARYLAND “aryland ente 
ony ae outside town) (3 Timits, write RURAL and gar ene STAY on a race corporate limits, write RURAL and give nearest town’ 
ive nearest town) /) J ace) 
TOWN Ge ithersburg| oiidcher i TOWN Coith ersbune 
HOSPITAL OR STREET f rural, locati 
& INSTITUTION OR ADDRESS Gar oo 


STREET ADDRESS 4 shiupw Lathads a 
3. NAME OF (First) (Middle)"~ (Last) 4. DATE Month) (‘Di 
DECEASED ; pe (Month) (Day) (Year) 


Ciypectfriny) __Varcaret 


* (Oo) 


the causes of death clearly and legibly. 


or conditions, Ifany, (b)c__”.... 
ae ise to the above cause 


stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


ysicians: 


&. SEX &, COLOR OR RACE 7. SINGLI ARRIED, 9. AGE last hirthday | If under f 
emale y WIDOWED. ESE DE a Months He Mi 
Bi ili Wnilge (Speelty) 67 = June 3 2 yrs. 7. | ie a 
ro) 58 eno Cee ey oie ae of ret ee jas oF DeraaS OR | il. BIRTHPLACE (State or foreign country) cz, 
z ae Cee ae ee un Seneca Castle. NY 
Q 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a Arthur G, Dougan Commelia__Vounses 
15. Was Decrasep Ever In U.S. ARMED et 16. SocIAL Security No. 17, INFORMANT AND yea 
o (Yea, no, or unknown) | at hes give war or dat | = 
° pervice) ethodist Home ecords 
= y 18. MEDICAL CERTIFICATION 
a BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
& 
a H Immediate cause (a)--= 
it 5 
a a q3t Antecedent cause(s) a4 
ic} 
i 
< 
z 


a 

Ba Conditions contributing to the death but not 

at related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Psy? 

Z | 

5 Yea No 
21, ACCIDENT (Specify) PLACE (Home, See fuser treat, (CITY OR TOWN COUNTY: 

e ee (Speci : ae tee i me; b) ( » (STATE) 

HOMICIDE INJUR i 

ta] TIME (Month) Davy (Year) (Hour) TSIURY OCCURRED HOW DID INJURY OCCUR? 

| ) leat __ Not While Mi 

. INJURY im} At work 


E WRITE PLAINLY, WITH UNFADING INK. Su 


9 14d whet C1 62, , that I last saw the deceased 


22. I hereby certify that I attended the deceased trom Z.- vd 
alive on. DH pa coo pgs S and that death occurred at... th In., from the causes and on the date stated above. 


A SIGNATUR K Z, (Degres or title) TE SIGNED 
ps Gout, Liaise’. E& 


DL WZ bi) ; 7 pete F DADS: 
23. SESOVAL Gea DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, to ‘or county) (Beate) 
: i rs toy G 
D. 


24, FUNERAL DIRECTOR 
Gartner. Gaithersbu 


is espe 


oy 
& 
oO 


Ernést Cs 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information sargelly. The correct 
i: . 
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MARYLAND STATE DEPARTMENT OF ee ee 1g 
CERTIFICATE OF DEATH 


1, PLACE Monty TH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ///0 /7 Lore e: MARYLAND STATE oS 
CITY (if outside corforate Timi Ng Co RURAL | LENGTH OF STAY : 
ou pupae conrorete st Coren CITY (If o a write RUBAL a! 
TOWN, ES OR. 
TOWN 


HOSPITAL OR Ra rat’ give Toeati 
INSTITUTION OR 
STREET ADDRESS RY ae u pba) moped | ADD REESE - OX yi 


3. NAME OF (First) 8 4. DATE (Month) (Day) (Year) 
DECEASED; oF _ 
(Type or Print) eo. DEATH: Fe. : 19 > Aw 

§. SEX: 6. COLOR OR » SINGLE, MARRIED, iF 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 11Rs, 


RACE: WIDOWED, DIVORCED, i 
mM a/ Lee omen 26-1820. 81 a! "9" ea Hoare | Min 


10a. USUAL OCCUPATION (Give kind bon Spree DO} etion OR | 11. BIRTHPLACE (State or foreign countryy: 12. CITIZEN OF WHAT 


work done during st of working life, on lod . COUNTRY 7, 
even if retired) : eeaken not self-employ Aederke Cut 4 a a4 
13. FATHER'S NAME: 14. MOTHER§ MAIDEN NAME: 

Jacof Ma HMOnNaw 


15, Was Deceasen Ever In U.S. ARMED Forces 7, 16. Socran Security No. 17. INFORMANT & ADI SS: 
Seg" or unk.) (If Yes. give war or dates = iMlinseatona Vipaetiaaass Sams. Pie 
service) - 


18. MEDICAL CERTIFICATION : a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset Ane DeEe 
- 


Immediate cause 
Suh 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. ies See Soa eatn wa fy 4 E ~ 
‘onditions contributing to the death but not bs 
Cae ae Som eatin 0 he death bat not en, Ondareecbrgds Cardio Atul oli-etg_e 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Vere ski Nod 


23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pyiiice bide, € | 
HOMICIDE Basu: \ 


TIME (Month) (Day) (Year) (Hour) "UR OCCURRED | HOW DID INJURY OCCUR? 


ol ‘hileat Not while 
INJURY M.i_workQ) at work 


22. I hereby REE that I attended the deceased from. Vie pp, to Meee. 15a, that I last saw the deceased 


ae, ute ees LO} $. ‘a, and that death occurred at.. 143 cae 


(DEGREE Me, TITLE) 00 405 


DATE THEREO! NAME 'OF CEMETER'’ Ae) CREMATORY | LOCATION (City, town, or cofnty) 


2-7-1952 ME Sia Pres.Church | Darnestown Maryland 


DATE REC’D BY LOCAL | REt TRAR'S SIGNATU. | 24. EUNERAL DIRECTOR, ADDRESS 


| AM, Bethesda, Ma. 


3°A avaung 


cS6l gg das 


Dasadl 
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WITH UNFADING INK. Supply every item of informat: 


ysicians 


age is especially important. Ph: 


Items 8, 2 "ilmG140 3/6/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18,49 1 ‘y 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH: 


COUNTY Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare D,C. COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
Seeee give nearest town) (in thi Place) 


Bethesda, Rural l yr 42 mos 


CITY (If outside corporate limits, write RURAL and 
R 2 
TOWN Washington 


give nearest town) 


HiOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS U. S. Naval Hospital 


STREET (ff rural, give location) 


ADDRESS 
Qtrs. "C", Naval Gun Factory 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
Archibald Henderson 


(Last) 4. DATE (Month) (Day) (Year) 
50 


SCALES DEATR: February 16 1 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male White (Specify): Widowed | Apr. 


8. DATE O 


BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR [er 24 mrs, 


i 1868 83 nas Monte Days | Nours | Min. 


10a. USUAL OCCUPATION (Give kind of 


work done during most of working life, INDUSTRY: 


_U._S. Navy 


10b, KIND OF BUSINESS OR 


| 
HH. BIRTHPLACE (State or foreign country) ; 


12. CITIZEN OF WIAT 
North Carolina 


even if retired): 
13. FATHER'S NAME: 


COUNTRY? 
14, MOTHER’S MAIDEN NAME: 


15, Was Deceasep Ever IN U.S. ARMED Forces 3 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Service) WW 4 | 4 


16. SoctaL Secunrry No.: 


U.S. 
Euphemia HENDERSON 


17. INFORMANT & ADDRESS: 


| Daughter: 


Mrs. F. L. RIDDLE, 


=e 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
23 Ih, 
4 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(DB) aeserase chee al 
DUE TO 


ce) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


sane a8 item Fo | % 
IntervaL BETWEEN 
ONSET AND DEATH 


6.days. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes) Noli 


21. ACCIDENT (Specify) 
SUICIDE office bidg., ete.) 
HOMICIDE 


OF 
INJURY 


| PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURRED 
onl ileat Not while 


work[] at work] 


Ghee (Month) 
INJURY 


| TOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.2¢P es 


= RY: 32... and that death occurred at. 
. “Lf. NONAL 


CDR, MC, USN 
23. BURIAL, CREMATION | DATE THEREOF 
BEMOVAL (Specify): 
Tage 


(DEGREE OR TITLE) ADDRESS 


U.S. NAVAL HOSPITAL, BETHESDA, MD. 


| NAME OF CEMETERY OR CREMATORY 


3019 29, toe eds 16 19.25, that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 
Feb. 17, 1952 


| LOCATION (City, town, or county) 


(State) 


DATE REC’D BY LOCAL 


Fes 17, 1952 


Annapolis, Maryland 
ADDRESS 


R. A. Pumphrey, 7557 Wisconsin Avenue, 
: ary 
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bore 


is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


=F PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 44 Te ONE) 


a 
STA’ 
lontgome: MARYLAND Mary onteom 

PREF UT ae rps Mos WHS RURAL 2ST EENGTIL OF SEAT Teor corporate Unite, writs RURAL and) LENGTH OF STAY || GITY (it outside corporate Halts, writs RURAL and give neared tows) 

town “Silver spring years ||__Town ; 

eax ie ie 

STREET ADDRESS 9922 Rogart Road 22 RK Rogart Road 

(Middle) 4. a (Month) (Day) (Year) 


i 
DECEASED « | 
(Type or Print) ' Dear Februa: 
OR RACE | 7, SINGLE, MARRIED, F BIRTH | 9. AGE lnat birthday | It under year [iene Mie 


. i WIDOWED, . DIVORCED, Monthi . 
Female White (Speeity) Ma ap: J e | eee de | ee 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Busingss or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done ing most of working life, evon If retired) | INDUSTRY | Cor YY? 
tote fe = retired Qym_Home ermany. Woes 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


ar. ky 
15. Was Decerasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS fs’ 
(Yes, *S or unknown) es yes, give war or dates of 
wood W 


18 MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING fe DEAT, 
Immediate cause (a)... Mee LET 3 = 


& 
26 | nA Antecedent cause(s) 
Diseases or conditions, ifany, (b)__. 
Giving rise to the above cause 
atating the underlying cause | cause last, 
{c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. & 
Toa. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY) 
SUICIDE % OF office bldg., ete.) , : J gig! 
HOMICIDE INJURY E 
TIMB (Month) (Day) (Year) (Hour) tees OCCURRED HOW DID INJURY OCCUR? 
| wa lie at Not While | 
INJURY Work © At work 


2. I hereby ial that I attended the deceased trong Me 


alive on......7. Le. 195.2yand that death occurred at. ds Hs Cs .m., from the causes and on the date stated above. 
SIGNATURE: 0 Degree or title) DATE SIGNED 


Ae JAG yy 
Pes IN /| DATE bP 3 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Ft. Lincoln Cemetery Prince George County, 


aid, Mibsman'es 


BM Oven, 


“$6 ge g3, & 


WJAnzagf * 


carefully. The (=) 


f death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL aS (HOME) OF DECEASED~* 


Lay MARYLAND cg COUNTY, Bm, 


write RURAL and eran oe ae orate limita, write RURAL and give nearest town) 
3 lace) 


a 


1914 


Reg. Dist. 


. give location) 


STREET ADDRESS Lagoa YR 
3. NAME OF (Middie) 


DECEASED te ’ : (Month) ay) (Year) 
(Type or Print) e ) a3 a 


6. SEX 6. fe: RACE | 7. SINGLE, MARRIED, 8. ler I ys If under 24 bra. 
& ws DOWED, Vs y Hours | Min. 
oA | Bhan Ate : i, : | 
ISUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | Il, BIRTHPLACE (State 


tof, werking life, even if retired) 8 
; ide airetced) EI avy Mae, 
18. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME. 


‘“z, COW FH ek POE Witte ©. SLEEPLER 


15. Was DecRAseD Ever In U.S. AnmEp Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS 

Oe IY ered ABA tn ae l|Arave DB Shei peace ~kmvore 

F 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w eRe BRAL.. Nex 
LSS EY b 


c) 
10a. 


foreign country) 
done, 


(zididaoe 


12, CITIZEN oF Wuat 


Co ae g 


Lxteavat Berween 
Onaet AND Deate 


Immediate cause 


& 
4Y a) YAntecedent cause(s) 
‘Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ° | 20. AUTOPSY? 


—————— ee Yes 0 No [ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE. = INJURY yt See 


ae (Month) (Day) (Year) (Hour) | 
INJURY ™m. 


INJ HOW DID INJURY OCCUR? 
Whiie at Not Whilo 


URY OCCURRED | 
Work At work 


> that I last saw the deceased 
Pai 2e Notary, from the causes and on the date stated above. 
ADDRESS a 


~ hfe DATE SIGNED 
1 Lv > Ridin hegre Car ay’ whi ee 


23. B AL, CREMATION. 
page 


nk prey 
Claaied if j ee A JS 
On 


“ivarng 


Warsogy 


MARYLAND STATE DEPARTMENT OF HEALTH ()1 gy 1 my 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH tree. su no. 24 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE a COUNTY 


MARYLAND 


LENGTH OF STAY CITY (if outaide corporat 
(in thia place) OR 


LL 
CITY (If ouwsig y 
0 glvo nearpét 
TOWN 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


limita, write RURAL and give nearest town) 


@ 
fully. Phe co} 


please write the causes of death clearly and legibly. 


STREET 
ADD! 


3. NAME OF 4. DATS (Year) 
DECEASED ey 
(Type or Print) DEATH 19. a 

6. SEX day | If under t year |If under 24 bre. 

ae | ays | Hours | Min, 
3b ym. 


find obqvork 
gh it rfdred) 


Ye 


1a. USUAL OC 


PATION 
done during mosygf wor! 


(Give 
iife 


SO 
(State or foreign €ountry) | 12. Citr2eN op WHAT 
‘ 


Country? 


item of information care 


In U.S. ARMED Forces? 


16. SociaL Security No. 
(Ht yes, give war or dates of | 


(Yes, no, or unknéwn) | 


zZ 
z 
Ae 
es 
o by service) 
Rs 18. MEDICAL CERTIFICATION * 
a e I. DISEASES OR CONDITIONS DIRECTLY <n ll 5 
‘ 
irs RS BE mies 
a <4 Immediate cause (a)... : EGY, a CM as comic 
Fs a Yer Antecedent cause(s) 
OH Diseases or conditions, if any, —(b)_..... Ao Des ee eee nes a ssn pera 
& A 4 giving rise to the above cause 
5 As stating ths underlying cause last 
ma © | 
3 a) Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
3 a related to the disease or condition causing death. 
7: Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO, | 30. AUTOPSY? 
ee Yea No 
8. | “2, ACCIDENT Gpeclty) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
PE | MOwetbe Risung "eee 
a> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | While at — Not While | 
t a3 INJURY m | Work O __ At work ALS ‘ 
x @ | 22. I hereby certify that I attended the deceased from faethe. “9. oy WEE to. Fae (eG, 19-5 H%that 1 last saw the deceased 
2} BS 19.5 and that death occurred at. "4..™m., from the causes and on the date stated above. 
iI (Degree RESS DATE SIGNED 
4 tat 
, cm i Lo (li to ~; 
ty, 
a 4 SaitTane 
iti ic DATE CTO) ADDRESS 
H REG. 4 
Yat | 2 ‘ubv Se Z. Joo Net 


MARGIN RESERVED FOR BINDING 


~{ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The orrect 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) QU 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (ILOME) OF DECEASED: 
COUNTY Mont, somery MARYLAND STATE DOs COUNTY “"* * - + = 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR_ and give nearest town) 


(in this place) es (If outside corporate limits, write RURAL and give nearest town) 


i) 
eur Bethesda, Rural 23 days TOWN Washington 
een OR STREET (If rural, give location) 
7 ADDRESS a p> ; 
STREET ADDRESS U.S. Naval Hospital 4000 Cathedral Avenue, N.W. 
3. NAME OF First Middl ‘Li 4, DATE ‘Month ‘Di Ye 
DECERSED: (First) ¢ le) (Last) pe (Month) (Day) (Year) 
(Type or Print) Harold Wellington SMITH DEATH: bri i 18 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDER 24 HRS. 
RACE: pe DIVORCED, Map| Days | Hours | Min. 
Male White resify): Widowed |May 30, 1878 ym. | OO | Ob 
10a. USUAL OCCUPATION .(Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Medical Offic U.S. Navy Massachusetts U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Wellington SMITH Mary DODGE 


15, Was Deckasep Ever IN U.S. Armen Forces? 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


YES service) WW I& Ili ------ Daughter: Mrs. Margaret LaMond, 2 Mumford 


18. MEDICAL CERTIFICATION Avenue, Newport, Rh 6 island. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTENVAL BETWEEN 


ONSET AND DEATH 


Immediate cause 
4 a0y 
~*~ “Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
ES ee ee ee 
if. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 
196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


190. DATE OF OPERATION: 
very No] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{] at work I 


2... 19.24.,, tobed %, 19.24.., that I last saw the deceased 
1922..., and that death oceurred at..kbaad.. ..m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from’ 9 
alive on..E Radha. 
I 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
MC, USN _U,S. NAVAL HOSPT BETHESDA, MARYLAND Feb. 5, 1952 
23. BoA ES DATE THEREOF NAMF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ei ? 4 
cremation” Feb. 6, 1952| Cedar Hill Crematory Suitland, Maryland 
DATE REC’D BY LOCAL 


| RE ISTRAR{ SIGNAPURE | 24. FUNERAL DIRECTOR ADDRESS 


pe Jos. Gawler's Sons Funeral Home, 1756 


q arsote ; 
@ 


es 


vsfA15. ° 


— 
a ) MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thescorrect age 
Ai E 


the causes of death clearly and legibly. 


is especially important. Physicians: please wri! 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH wnctiatl 


Te PLACE OF DEATIE ~ f = USUAL RESIDENCE (HOME) OF DECEASED 
e MARYLAND “gins : 
CUFY OT ouside corporate i and ) LENGTH OF STAY || CITY Gl outelde cbrporate limita, write RURAL aad give a 
icivo nearest €o PAE OR 5 
TOWN aAfkema a7 Awe 2: TOWN 
HOSPITAL OR STREET rural, give locatl 
INSTITUTION OR a ADDRESS ti nee 
E: ~ Kes Go Ack Se 


(Last) ] 4. DATE (Month) (Day) 


& Sf, 
7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre. 
WIDOWED, A _ | Months jays | Hours ( Min. 
| (Specify) S-3/- G2 <= SS | [ 


10b. KiInp oF pimnnes oR | I. BIRTHPLACE (State or foreign country) 


BONS, Yar YR Carshnw 


10a. USUAL Cay BN ais) lve kind of work 
done during of wy psa PEN) 9.2. 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

a les : ACA © Grae fi iia — (Sere 
os Was Decrasep Ever In U.S. ARMED FoRCES? . SOCIAL SecuRITY No. ha T ii 


NFURMANT AND AD) 
‘Yes, o unknown) | (If yes, give war or dates of me 
Bie esti ie ae 
18, MEDICAL CERTIFICATIO : 
INTaRVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Immediate cause @--.. prowtined Aner era frers Bhan a Be ic " 
10K, ‘ 


Here rive to the above cause 
stating the underlying cause last_ 


| “eo 12. creat or WHat 


(©) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | ib, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ay ii i Ya O No 
21. ACCIDENT Si PLACE (ome, farm, factory, ot, : CITY OR TOWN 
pig pecily, Skee Uke ete) ry, ( ) (COUNTY) (STATE) 
HOMICIDE frrur’ : 
HIME (oath) (ay) (Year) (Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
fie at Not While : bs 
INJURY Work (aa At work < 
22, I hereby certify that I attended the deceased from..... 2/73. 19972, to... af. 2.¢, 19572, that I last saw the deceased 


2/ 


‘Ss, 
a 19205 and that death occurred at.......7/ & 2.m., from the causes and on the date stated above. 


(Degree or title) ADDF ESS DATE SIGNED 
(em ees aver pee 


ae a TION DATE FHERBOF | N ‘al NAME OF CEMETERY OR CREMATORY QCATION (City, town, or county) (Btatay 
peflfy’ . 
ELIAS (Ase A 


a en, 7h WIERD 206 gL 
Saar eee 


TA LAD Afro 


€ 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. 
please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


a) | 


MARYLAND STATE DEPARTMENT OF HEALTH 


- CERTIFICATE OF DEATH NL9LE 


FOR MEDICAL EXAMINERS Reg. Dist. Nou. Don Zo 
1. PLACE OF DEATH pees USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery ‘irate aula "_ Meryland Montgomery 
GHTY Uf outside corporate limite, write RURAL and) CUNGTIT OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) 0. é 
TOWN Olne TOWN Brooke e__Rd 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION on The Montgomery Count ADDRESS s * 
STREET ADDRES: ean ae Silver Sprin 
SATS (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
ECEAS A 4 
(Type or Print) John Williem Sweil DEATH Feb 29 1g 
&. SEX 6. COLOR OR RACE TONG DE: ae Oa 8. DATE OF BIRTH 9. AGE last birthday It aang ee bomen =: 
IDOWED,, D1VOR Mont ays | Hours | Min. 
Mele Colored Spey) Married March 4,189 yn. | | 
ps sari ost of ark Bis ay of work ba KIND oF Busingss oa | 11. BIRTHPLACE (State or foreign country) | a one or WHAT 
jt . ‘OUN: 
lone durigg most of wor! ee tired) NDSSTRY Meryland U.S a] 
13. FATHERS at 1. MOTHER'S MAIDEN NAME 
John Swail Annie Williems 
15. Was DeceaseD Even IN U.S. ARMED FORCES? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 
lservice) 
18. MEDICAL CERTIFICATION 
o IntervaL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND Deata 
Immediate cause | 0d Laon... 


OX Antecedent cause(s) 
44 eS lgeasee or conditinns, if any, (b) ......& Mar. 
pd hy 


giving rise to the above rause 
stating the underlying caves leat 
fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not A. Ll 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDIN OF OPERATION ; | 20, AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS. PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY | on CONTRIBUTING © | oF OF office bidg., etc.) 
CAUSE_OF DEATH, NJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY m | work at work O 
22. I certify that I took charge of the remains described above, held an Auto _|, Inspection yi, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, ee that said decease: died on the day stated above, and death in my opinion resulted 
from: natural causes &, accid -], suicide |), homicide 3, undetermined _). 
SIGNS TURE V LacPs or tie ADDRESS DATE SIGNED 
V4 


aA Leer Fyn 4 2. Ag Fre 
‘y ie 


~ PPO A Ge Py Lal NAMES peas 43 Pe srity, ty Gr county) State) 
gj nizeee pe} k ff, 
AI CGPIULE 


“Brag be BY LOCAL | SSECTSTRAT Ss jag R Fades 
BG 4 Big 
i 72. B Las PA | LPH} 


Item 9 FilmG139 2/25/52 whw 


\ S MARYLAND STATE DEPARTMENT OF HEALTH i 9] j 
ri 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No... 
a a ae ed DEATU: rosy 2. Ree RESIDENCE (HOME) OF wage eas 
rae aaa cen limij4, write RURAL and | EDA thle’ Blneey Gee (If outa, corpornte limifga, write RU: L and give it tor 


HOSPITAL OR 
INSTITUTION 0) 
STREET ADDRE! 


|, give location) 


3. NAME OF iret 4 DA 
NAME OF ; | DATE (Month) (ay) (Year) 
(Type or Print) emetl DEATH 195, 
6. SEX 6. COLOR OR RACE | ¥. SINGLE, MARRIED, EOF BIRTH 9. AGE last hythday | If und 
WIDOWED, DIVORCED, $. = | siete | Beye roars) Mise” 
(Specify) O-/653 OF b3 yn, | | 
USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINaSS OR HPLACE (Stgte or forelgn count 12, Cimizan o” WHat 
if working fife, even if retired) | IND +d | Country? 


EASED Evgr IN U.S. 
(Yes, no, or unknown) | (If yes, give war or 


—— ier jeervice) (7A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY hes TO DEATH Onset AND DeaTe 
| 


Yor _Ammediate cause @)-.. Peet MKeark Mihioag: 
te Pa RG ‘Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause lagt_ 
fe) 
1k OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditiona contrihuting to the death hut not 
related to the disease or conditlon causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
J Ye 0 No D- 

21. ACCIDENT Specify) Gre Fone, ug factory, atreet, (CITY OR TOWN) ‘CO! 

aocIDE (Spr office hide. te.) ry ¢ y (COUNTY) (STATE) 
% HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) has $ OCCURRED HOW DID INJURY OCCUR? 
OF fieat Not While | 
INJURY “Whore oO 


is especi 


DATE SIGNED 


Jeet, Feb fet 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
WM 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Bd Focsonn 


2. USUAL RESI| 
STATE 


= 


1. PLACE OF DEA’ 
COUNTY 


CE (HQME) OF DECEASED 


yore ER END 


CITY (if outside corporate = ge ie Rl Land eo Ss STAY 
Chee give nearest to :: 


HOSPITAL OR 
INSTITUTION 


STREET ADDRESS Le 


3. NAME OF eg a ae 


f rural, give location) 


a it) 4. DATE (ont; 
BIE PE ae 
DEATH = = 195 2 
7. SINGLE, MARRIED, §7,DATE OF BIRTH 9. AGE last birth. 
| WipowED, IVORCED, Ay | amehs | Bese ae 
pecity’ 


DECEASED 


ply every item of information carefully. The 


s = 
a 
bo 
2 : 
g 
a 
= 
a 
= 
oO 
3 
oss TA. USUAL OCCUPATION (Give kind of work 
z 3 done during most of working life, even if retired) 
ma ‘ 
zZ ied 18. FATHER’S NAME 77, 
gee _ ile dhe ( Surqeuea neh 
15. Was Decea: E In U.S. Anaep Forces? j 16. SociaL Security No. 
fee Il ea netermoeateny iilisereremne er dre ot | a z ye H cae = 
o *%3 ce) 13> 50 — B94. 
ol 8 is. at? “CERTIFICATION 
a oy E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAY — wae Doe 
a bere 
25] H Immediate cause @)-. ~ Pe z a sr 
n 2 a . 2 
re ™ 4) \ Antecedent cause(s) é 4 
O8 Diseases or conditions, if any, (b)_... 7 Se SSE 5 tae R re 6+ iS RS se ee eee 
a aa SRUE Te awneeiving cae bak, ; 
a3 - - 
PS | Bae ac [0 fear 
< na TI. OTHER SIGNIFICANT CONDITIONS i 
Ss om Conditions contributing to the death hut not fe 
om related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
za a a | x Ni 
iJ lo 
E ae. | aie ACCIDENT Gpacifyy | Po cas factory, wrest, (CITY OR TOWN) (COUNTY) GTATE) 
A HOMICIDE INJURY ies: : 
32 TIME (Month) (Day) (Year) (Hour) | Wiese OCCURRED HOW DID INJURY OCCURT 
ile a of 
a ze INJURY Work (At work 
as 22. I hereby certify shat I attended the deceased fromFp7... ==... , to TE - Sie 194.2, that I last saw the deceased 
3 alive on... Dione és 194'2-, and that death occurred et PA from the causes and on the date stated above, 
4 VE ATUR (Degree or title) ADD: , DATE SIGNED 
qi ) Z 
E Crean Chel Kol, Decks GC: , Gractticrboorg JO Se. 
| 23, BURIAL, CREMATION’| DATL THEREOF NAME OF a OR CREMATORY QEATION (GH, town, or county) (State) 
! REMQVAL (Specify ie ; 
(evs) ag a oe Q/ES $e hbo; Oerckh Ccecc$ce} tog O-< Cael Stiegl - 
Oa DATE REC'D BY LOCAL | REGISTRARS SIGNATOR Pr Ba ENERAL IMRECTOR 3 "ADDRESS 
i REG. = LP » Y Z Zhe J; 4 ZA a = 
VE of ht Bali C ZX Sze F ZA pen, fokficu f+ 


please write the causes of death clearly and legibly. 


ysicians; 


it. Ph; 


a) 
; 
é 
a 
i 
g 
E 
re 
8 
§ 
2 
a 
a 
e) 
Zz 
a 
= 
iS 
rs 
& 
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is especially impo: 


PEEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


Montgomery MARYLAND reek ee 
CITY (if outside cory capac i Se SRA ame] TEN CTT OF ERT ‘write RURAL and | LENGTH OF STAY CITY Git qutside corporate Umite, write RURAL and give nearest town) 
Re 


OR pyrene town) Gaithersburg] Apytie ree) || ORL Galthersburg 


HOSPITAL OR STREET rural, give location’ 
INSTITUTION OR b ADDRESS “ G 2 


STREET ADDRess Asbury l_ethodist La 


(Middle) (Last) te oe (Mfonth) (Day) (Year) 


Utterback DEATH Feb 22 19 52 
7. S80 4 = 9. AGE last birthday | If under 1 year |If under 24 bra. 
WIDOWED, DIVORCED, a3 Moat | Bare Hours | Min. 
(Specify), t we) yr. v 
10b. KIND oF z i 12, Croizzn or WHat 
Ino Y . Cor YT 


13. FATHER’S NAME _ : F 4. MOTHER'S MAID! NAME 
John k- Utterback Hlizabeth C. Downs 


15. Was Deckasto Even IN U.S. ARuep Forces? | 16. Socia. Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) Hue dt this give war or dates of | 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)... 


Cantee peflretn 
bie IK Antecedent cause(s) 


Diseases or conditions, fany, (b).........4 sei fivweabvnan eoneesegtcetcay socensaceocagfflon anon scbeer se porary wesanst om — 
giving rise to the above cause ~ : = 
stating the underlying cause last Le : 4 3 MICH t 
(c! 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death, 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. A PSY 


Yea QO No &— 
21. ara NT (Specify) | PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 


(CIDE OF ae hidg., ete.) 
HOMICIDE INJUR’ 


ee (Month) (Day) (Year) (Hour) TROURY OCCURRED i ROW DID INJURY OCCUR? 


While at Not White 
INJURY m Work 0 At work 


22, I hereby cortify that I attended the deceased fromett/ 
a 
alive on... 4: all, =, 19%. and that death occurred at.. Kh An. from the equses and on the date — Fees 
of 


J PAG TURE ‘ if or title) ATE SIGNED 


23. EEMOVA Sarge Se ie 0 E E LOCATION (City, townyer county) 
REMOVAL (Specify), 5) i st Oak Gaithersbu 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 192 
, CERTIFICATE OF DEATH Reg, Dist. No 


-. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgome MARYLAND STATE D.C. COUNTY 
Ser caer ecncretoattiatiay, wri RURAL rand Gueee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Bethesda, Rural 2 weeks TOWN Washington 
HOSPITAL OR STREET (If rural, give Toeation) 
INSTITUTION OR ADDRESS = 4 
STREET ADDRESS UY, S, Naval Hospital 2800 Quebec Street, NW. P 
3. NAME OF First) Middk ‘Last | 4. DATE Month ‘Ds Year| 
DECEASED: Cay ace) (Lest) DA (Month) (Day) (Year) 
(Type or Print) Joseph Ernest VIDMAR DEATH: February 2, 19 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS, 


6. COLOR OR 
3 WIDOWED, DIVORCED. 


Months | Da; Nours | Min. 
Male Gpecity): Divorced | Dec. 3, 1916 ve || 20" | 
Ita. USUAL OCCUPATION {Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Pape Cees U.S. Navy New York US 


13. FATHER'S NAME: I4. MOTHER’S MAIDEN NAME: 


Joseph VIDMAR Jennie PODLINNIK 


15. Was Deceasen Ever In U.S. Araep ine 16. Soctan Security No.: | 17- INFORMANT & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dates of 


YES service) WW LE ------ | Mother: Mrs. Jennie VIDMAR, 269 Clement St., 
18. MEDICAL CERTIFICATION E1m0 Leis, Bete e 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH: Ou ene 


Onset AND DeaTH 


os Immediate cause 
Pa 

9 Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relat to the disease or condition causing death. 


| 20, AUTOPSY? 
s 


19a. D. ERATION : FINDINGS OF OPERATION: 
' 
c Yes No 
21. SACCIDINT (Specify) PLACE (Home, farm, factory, street, § (CITY OR TOWN) (COUNTY) (STATE) 


0 office bidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY M. | _work(] at work (J 


oe 
i <: Sp-tettended the deceased from..J@Re..A8 19.08 to. Fee, ar 19.22..., that I last saw the deceased 
ee pf 9.52, and that death occurred at.03.30....A...m., from the causes and on the date stated above. 


Tits ON (DEGREE OR TITLE) ADDRESS DATE SIGNED 
L Mc, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb. 2, 1952 
a Boa Os THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
: eke ong Island National Cem) Farmingdale, L.I., N.Y. 


24. FUNERAL DIRECTOR ADDRESS 
Chambers Funeral Home, 3072 M Street, 
«, Washington, D.C. 


ole hag R2) 
DATE RECD BY LOCAL 
red, 2, 1952 


8 
Z 
Z 
a 
vA 
Z 
-- 
re 
9 
ae 
B 
& 
Q 
w 
a 
iS 
ie) 
a 
= 
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‘PLEASE WRITE PLAINLY, 


i 


ipply every item of informati 


WITH UNFADING INK. Su 
ally important. Physicians: 


is especi: 


on carefully. The correct age 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1993 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Montgomery MARYLAND k 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR rive apar fore) (in (Sian piece OR. a 
TOWN Thesda day Towns Silver Spring 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDREss SUburban Hospital ; 


“3. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy Way) (Year) 


DECEASED i) 


* F 
(Type or Print) Amelia lester Wagner DEATH Feb 5 1952 
6. SEX 6. COLOR OR RACE . SINGLE, MARRIED, 8. DATE 


OF BIRTH 9. AGE last hirthday | If under i If und le 
| | WIDOWED, DIVORCED, ee i a ” | Srontha | | aye | Hours °] iia 
Female Gpeeity) , 2 ia. 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12. CimizeN oF WHat 


01 we Hf if ed) 
done SEM LADY vo oven Hretred) | AE Orney of fide Washington, D.C, PR a 
13, FATHER’S NAME | I4, MOTHER’S MAID) NAME 
R ; 


ogene 
15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS al orwood AvVé. 


(Yes, no, or unknown) | (If yes, give war or dates of 
lservice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. 


inrenvaL Berween 


Immediate cause @).. 


X. Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


atating the underlying cause last_ ‘ a —Y 
oe hye Oh. ~Caultluchony Uretng | heowel 
li, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b, + "les OF OPERATION 20, AUTOPSY? 
1 
IE 


‘Specify PLACE (Home, farm, factory, street, : (ITY OR TOWN 
OF office bidg., ete.) f H 2 
INJURY « 


ee (Month) (Day) (Year) (Hour) | 
INJURY m 


INS 
Whiie at Not While 


wee OCCURRED HOW DID INJURY OCCUR? 
Work O At work 


22. I hereby € ae. attended the deceased from yO 
- “7 
..., 19..$.é¢and that death occurred at 1 240. m., from the causes and on the date stated above. 


itle) ADDRESS 
KS Zs s f, 7 


OF CEMETERY OR CREMATORY 


St. Mar 


| REGISTRAR’S SIGNATURE ——_ 24. FUNERAL 


) 
i 
age 


=) 
vse 


item of information carefully. Thé 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every 
: please oe the causes of death clearly and legibly. 


ysicians: 


ially important. Ph; 


is especii 


: 
z 
: 


PLE! 


wt MARYLAND STATE DEPARTMENT OF HEALTH 


Wn me) vu 4 
Z 2411 N. Charles Street, Baltimore ao OS 
i 
CERTIFICATE OF DEATH Rog. Dist. Nowe 
i CONS DEATH: 2. Tene RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Paryland Moftinery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STA CITY (if outside corporate limits, write RURAL and give nearest town) 
if 
Town **° OBS cus Pobp gh) TOWN Damascus 
HOSPITAL OR STREET f rural, give location) 
T: ‘ION OR ji 4 
InsTHOHION OR RFD Mt. Airy, Nd. Apress =OR.F.D, ME. Airy, Md. 
3. NAME OF (Firat) (Middle) (Last). -: 4. DATE (Month) (Day) (Year) 
DECEASED . “ . ? 
(Type or Print) Morgan my Watkins | Searx Feb. 21 De 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 brs, 
" WIDOWED, DIVORCED, 
Male White Sealy) Married | Jan.19,188 One: [sot ee oe 
Bin pa ee 2H cree ie ERD. or Business on | 11. BIRTHPLACE (State or foreign country) | Bes Crrizen oF WHAT 
one we ing life, even retir 
ee Orme w-benid Cyn Fara Demascus, Md, “CSk 
33. FATHER'S NAME | 14. MOTHER'S DEN NAME 
William Bdward Watkins Fannie L. Hyatt 


15. Was Deceasep Ever In U.S. Anmgo Forces? 


16. SoctaL Secunity No. 17, INFORMANT ESS. 
(Yes, no, ay ppknown) (es give war or dates of | AND 


Mrs Mary C. Watkins, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ .S 
Immediate cause (a). 10 OY thaw wlirte,. ; 
DO, é ) ‘ 
#20. / antecedent eet. ay ASarneablensrse. 


giving rise to the above cause 
stating the underlying cause inst, 
() 
OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN 
ee Specify) BR Siar cere ory, i ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not Whilo | 
INJURY m1 Work At work 


io . 
ay . 197.4, and that death occurred at... 4m., from the causes and on the date stated above. 
2 be ing title) is} ESS % DATE SIGNED 
: ate - (nasa, MA : a/ 
33. BURIAL, CREMATION | DATE THEREOF " etted OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate) 


Bore Coty) Feb. 23,195) Damascus Damascus, Maryland 


DATE REC’D BY LOCAL j REGISTRAR’S SI iva EE 24. FUNERAL DIRECTOR ‘ADDRESS. 
REG. Feb. 22,54 urnditts | Olin L. Molesworth, Damascus, Md. 


“4 ‘ 
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: please write the causes of death clearly and legibly? 


ion care) 


B 


Hy important. Phys 


age is especial 


icians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) | ‘) aie 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Reg. Dist. No.ccccsssssssresssoeees 


I. PLACE OF DEATH: 


COUNTY Montgomery MARYLAND STATE }),C COUNTY cee ete 


cITy 
cn (Eula. corporate mits, write RURAL BAe Chace). ||  CIEY (if outside corporate limits, write RURAL and give nearest town) 


TOWN OR 

Bethesda, Rural 18 days TowN Washington 
HOSPITAL OR _ STREET ie Fane “Rive location) 
INSTITUTION OR ADDRESS a ~ 7a 
STREET ADDRESS U.S. Naval Hospital 2952 13th Street, N.L. 


3. NAME OF (First) (Middie) (Last) | 4. DATE {Month) (Day) (Year) 


es 


DECEASED: ( oF : 
(Type or Print) Willie Warren WEBB DEATH: é 19 
5. BEX: 6. cance OR LA A es 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Rs. 
t IDOWED, DIV . - ‘onths| Days | Hours | Min. 
Male Negro (Srecity): Married | Sept. 26, 189} 57 sm, | OF | 10 | 


10a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working Hfe, INDUSTRY: COUNTRY? 


even if retired)? C4 olan U.S. Government Georgia U.S. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Kelton WEBB Dora BEENS 


15. Was Deceasen Even In U.S. AnMep Forces 7) 16. Sociau Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


YES sD Wed 7 | | Wife: Mary Frances WEEB, 
18. MEDICAL CERTIFICATION bame acs Ltcm 7 Zz F " 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEF AND DEATIE 


Immediate cause 


15° Wiitecedent cause(s) 


Diseases or coildlitiona, if any, 
giving rise to above cause 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19s, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATIPN: | 20, AUTOPSY? 
ae pf Se arocprertorn, Ads LS Se As OM YesO Nol 
8 


eVi 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, slr; ! (CTTy OK TOWN) (COUNTY) (STATE) 
SUICID; OF eee bldg., ete.) 
HoMIcibE INJUR) H 
ee (Month) (Day) (Year) (Hour) | TORY OCCURRED HOW DID INJURY OCCUR? 


While et Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from...0. 92. 18 19...28, to.FEd 6., 19...22, that I last saw the deceased 


Frc | 52, and that death occurred at..... ..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
LTJG, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb. 6, 1952 
23. BUMaL. CREMATIO:! ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"hurial C1 Feb. 11, 1952 Arlington National Arlington, Virginia 


"EEG REC’D BY LOCAL | REGISTRAR'S SIGNATUR, 24. FUNERAL DIRECTOR ADDRESS 
Feb. 6, 1952 


McGuire Funeral Home, 1820 9th Street, 
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e correct 


‘ully. 


ef 


ion cart 
: please write the causes of death clearly and legibly> 


NK. Supply every item of informati 


lly important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE Maryland county Prince Georges 


SRE. ae ee eee BURNT BENGTH OF STAY ||" crry (ir outside corporate limite, write RURAL end give nearest town) 


fe) 

OR 
Ey s 8 davs TOWN Hyattsville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS : 


STREET ADDRESS U, S. Naval Hospital 1803 Bast We'st Highway _ Ja 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; | OF - 
‘DEATH: Feb: 12,19 52 


{Type or Print) James Walter - WHEAT ze 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER] YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, - IMonthe| Daye | flcure | Bla: = | Min, 


(dpecity) a Mon | Days 

Male White ‘Married |Oct. 21, 1900 PTA © aye, 1 203") 

10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE "(State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Restaurant Manager ___Kahsas i U. Se 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


2 ee i : Susan M, POLLARD 
15. Was Deceasep Ever In U.S. AnMED Forces’, 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: z 
(Yes, no, or unk.)| (If Yes, give war or dates of 


YES service) WW IT | Wife: Mary E. WHEAT, 
18. MEDICAL CERTIFICATION same as item # 2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATIL 


Immediate cause 
6 


" Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


eT oe © 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . vA 
related to the disease or condition causing death. a, 


| 
| 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesX) Nof} 
PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M.{work(] at work] { 


22. I hereby certify that I attended the deceased from.e@ Re... 19.28, toRER.»...48, 19.28. that I last saw the deceased 
Tena on keh Ay iat 19.2%, and that death occurred be. AGs QQ..P..m., from the causes and on the date stated above. 
D.“0' 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
LT A us. NAVAL HOSPITAL, BETHESDA, MD. _ Feb. 13, 1952 


23. BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify 
ngton Arlington, Virginia 
DATE REC'D BY LOCAL | REG STRAR'S iGNATURE# x 24. FUNERAL DIRECTOR ADDRESS 


Fei. 13, 1952 ee Takoma Funeral Home, 254 Carroll, NW, 
aesni 


oe 


Al 5 


a 


\PLEAS 


Be 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


The egrrect age 


ly every item of information carefully. 
ite the causes of death clearly and legibly. 


PP. 
lease wri 


cians: pl 


ally important. Physi 


is especi: 


E WRITE PLAINLY, 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


) ny 
2411 N. Charles Street, Baltimore t] | 9 wé 
CERTIFICATE OF DEATH Reg. Dist. Noe LL evs 
E - ans ted DEATIE 2. eae RESIDENCE (HOME) OF DECEASED: TY, 

MARYLAND ¥ » pee" cd 
CITY (If outside corpora RAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat ~) 
OR give nearest to (in this placa) OR % 
TOWN Fs TOWN qu K 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = 


3. NAME OF (Middle) (Last «DATE c Di 
DECEASED C = 7 [8 : 3 (Month) Way) (Year) 
(Type or Print) Dear 1952, 


5. SEX 6. COLOR OR us | Gein? byoncky, | | &. Be FE OF BIRT: | 9. AGE last birthday wad ear {If under 24 hre. 
‘onthi ays | Ifours | Min, 
mole wh iA eg Dey ae aS a3 2 ym. | 
10a, USUAL OCCUPATION (Give al ot work | 10b. KIND Of Businmgs on | 11. BIRTHPLACE (State or foreign country) 12, CrmtmN oF WHAT 
done durigg most of working life, red) ene N 4 . \ | Country? 
Fa armey \ tNi gd Us. 


Is. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


= a 


( Was ecmere ee ua ARMED Feat 16. SoctaL SmcunitY No. 
@s, nO, OF unknown, (if yes, give war or dates of 
Ieee tee) Agate 
18. MEDICAL C poe 


I. DISEASES OR CONDITIONS DIRECTLY ae a TO a 
Immediate cause @)_- %) Ww ae th Cys ‘ 
SWIK Antecotemtemse Tih delecya'en (prmehel Dethoy. 


giving rise to the above caus 
atating the underlying cause last, 
(ec) | 
il. OTHER SIGNIFICANT CONDITIONS .: | 


Condittons contributing to the death but not = 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ie & | Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es OF office bidg., etc.) Pe ee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ed OCCURRED HOW DID INJURY OCCUR? 
OF ig While at Not Whilo > 
INJURY Work O At work 


2. I hereby certify that I attended the deceased trom..2y.4 eee. : ; | ate 5 19.5.2 that I last saw the deceased 
eo, / 
Lal, oe , 19.4.-2, and that death occurred at. a ...m., from the causes and on the date stated above. 


aa ADDRESS ry , DATE SIGNED 
YW O.:.} DL, 4 rf Gia pt. 


alive on...7. 
SIGNATURE 


3. BURIAL, CREMATION ) DATE IEREOR EOF CEMETERY OR CREMMTORY | YOGPRION (City, tompe dr county 
REMOVAL (Specify) o 2) 4) ce 
he OE: : Lo LIEU ten F Lew a ofp haker 
DATE REC'D BY LOCAL [REGISTRARS SIGNATOM| FUNERAL DIRECTOR y LIS 
Ri P 
€ S711 é ce TAT be ~ 120% LO4- p2t424 


i 


- MARYLAND STATE DEPARTMENT OF HEALTH (\1 QOS 
>. / 4 Fw) 
4 CERTIFICATE OF DEATH 
; FOR MEDICAL EXAMINERS Reg. Dist. Now... 
= PLACE OF Bethe aan 2 USUAL. RESIDENCE (OME) OF DECEASED: py 
@ i lies Hh See: oa , it $ i i = RAL and Dut 
é Ci Tf orp wri A S. CITY le porate Ijmita, write RU. nd give neare wD 
Bante PAY ye RURAL and Nah ace one outal Bi rate fi wi and give newest tor 
© TSE oe 7s | ES co, Oe 5 
STREET ADDREss S40 G oe KSOG Da 


3. Nace, (Firat) (Midge) aa) ‘ | 4 ote (Month) (Day) (Year) 
(Type or Print) Cc. Elizabéth ML, — ae By a 1952. 
5. SEX SCOLOR OR RACE [7 SINGLE. MARRIED, %. DATE OF BIRTH 3. AGE last birthday [Bessa fear )RT under 24 bra 
Th DOWED, « , oure { Min. 
Female White peciiLadowea | 6-17-186 82 a, I 
10a. USUAL OCCUPATION (Give kind of work 


10b. Kinn of Businass or | 11, BIRTHPLACE (State or foreign country) 12. CiT1ZzBN oF WHat 
INDUSTRY 


done duting Dost of marking life, even if retired) 


Cor YT 
Own Home | Fenton, Michi gan Ose 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I. H. Lawrence Mary D. Sutton 


pply every item of information carefully. The correct aye 


5) 
a 
z 
a 
we 15. Was Dope Even IN U.S. ARMED ForcES? | 16. SociaL SecuniTY No, 17, INFORMANT AND ADDRESS 
° oe nes eens nai res. Rive wer chametet | NanG Miss Ruby N. Cole-Same Item #2 
a 
18. MEDICAL CERTIFICATION 
a INTERVAL BETWEEN 
= a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONsgT AND DEATH 
wos Immediate cause (a)... ce Bx, aan 
a in 
a 1120, |Antecedent cause(s) 
aS) Diseases or conditinna, If any, — (b)......_ 
£2 giving rise to the ahove cause 
io) a stating the underlying cause last” 
az fe) 
= 7G 'l, OTHER SIGNIFICANT CONDITIONS 
ez Conditions contributing to the death but not 
= related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
(Jor CONTRIBUTING | OF opttice bide. ete.) 
DEATH. INJURY, 

TEME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF White at Not white | 

INJURY m, work at_work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopsy _ i, Inspection ¥\, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


sit WRITE PLAINLY, 


from: natural causes Yi, accident |, suicide 1, homicide |, undetermined —\. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
- y . 
oO p ~ A p ae 
LA call [aber AP _D. LAAT rt z_ Ino a. /s- $2 
23, Tue Nig fea TON DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOQATION (City, town, or county) (State) 
Burt WA reyes gl 2-17-52 Sashabaw Plains Fanton Michigan 


Dae REC'D BY LOCAL | REGISTRAR'S SIGNATURE 
EG. 4 . Ve a f / 
a2- J6-SR a te Eh Ph cP 


L 


VS. AISA 


. ~ 


Ya MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s HE929 


rT 


a5 P 1G 
g y, CERTIFICATE OF DEATH Reg. Dist. No 4 
i} 
a T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Nl ! COUNTY z MARYLAND stave De Ce county 
@ zl oR. CE, ide _conporte Tin, "RERUN HA tie lace) CITY (If outside corporate limits, write RURAL and give nearest town) 
oo ore Bethesda, Rural days S8wn Washington 
5 HOSPITAL Pon STREET (if rural, give location) 
8 STREET ADDRESS U. S. Naval Hospital eee Beak Hayes Street, N.E. ¥ 
¢ ee) 3. NAME OF (Firat) (Middle) (Last) 4, ae (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) Eddie James WILLIAMS DEATH: February 22, 19 52 
5. SEX: 7. SINGLE, MARRIED, &. DATE OF RIRTR: §. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Wma, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED. 
Male Negro (Spetify) 265 node 


10a, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired): Not known North Carolina 
13. FATHER’S NAME: Z 14. MOTHER’S MAIDEN NAME: 


Mary FREDERICK 


15, Was DEcEAsep teen U.S, Araten Forces 7) 16. Soctat Security No.: 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of | 


YES ei SS ee | -------/ Brother: Odie WILLIAMS, 


Vv 18. MEDICAL CERTIFICATION same aS eee fe 
1 DISEASES OR CONDITIONS DIRECTLY LEADING ZO ne 


Months | Days 
phe 


Viours ] Min. 


Oct. 10, 1895 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


56 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
Onsrt AND Dearie 


Immediate cause 
51003 

Antecedent cause(s) 

Diseases or conditions, if any. 


giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


196. MAJOR FINDINGS OF OPERATION: Aaneelion aa paar | 20, AUTOPSY? 


IL OTHER SIGNIFICANT CONDITIONS: | 


19s, DATE OF OPERATION: 


/ A-sM-52 Ve Yes) NoX)__ 
21. ACCIDENT (Specify) | PLACE (Homefarm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not while 
INJURY M. | work) at work 


22. I rey certify that I attended the deceased from.h.@Ra...b0, 19. ae, to.RERs..ae, 18s, aa that I last saw the deceased 
9. Ber; and that death occurred at. bbe... A, .m., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ia ar OR TITLE) ADDRESS DATE SIGNED 
% Y USN, NAVAL HOSPITAL, BETHESDA, MD, Feb. 22, 1952 
5 REWER eto DATE T ee | sae or ‘CEMETERY OR CREMATORY LOCATION (City, town, or rn) (State) 
4 um _|Feb. 2, 1952| Williams Family Cemetery ee own, hip, Dyplin 


DATE REC’D BY LOCAL REGISTRA! as SIGN, CURE 24. FUNERAL DIRECTOR DDRESS 
Feb, 22, 1952 2 H. S. Washington, & Seis, hogs Dean St., 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () |") ))\) 
CERTIFICATE OF DEATH Reg. Dist. No. iscrsssnusnvne 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATEMaryland COUNTY St. Marv: 


phew 
On ign aoe pa are aaa eae (If outside corporate limits, write RURAL and give nearest town) 


Foe Bethesda, Rural 5Q_ min. TOWN Piney Point 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


BEREBADDRESS U, 5. Naval Hospital None 
3. NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Thomas Clyde WILLTAMS. DEATH: F ), 19 ) 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1,YEAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, oe | Days | Hours | Min. 


Male White (Specify)? “Single |Sept. 1, 1950. OL yr. 105 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: TRY? 


even if retired): se ee we ew Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas E. WILLIAMS Bernedette HASKINS | 


15. Was Dec&asep Ever IN U.S. AnMep Forces? 16, Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes. give war or dates of | 


No EME: el ---| Father: Thomas BE, WILLIAMS, 
18. MEDICAL CERTIFICATION same as item il 2 


item of information carefully. The correct 


i 


INTERVAL BETWEEN 
INSET ANR DEATH 


ediate cause 


0. ohn ecedent cause(s) 


Diseases or conditions, if any, ae 
giving rise to the above cause DUE TO 
stating underlying cause last 


~~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


2) 
IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 | 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


SUICIDE office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work] at work 1 


22. I hereby certify that I attended the deceased frome Ra...29, 19.52., toBeha...20, 19.52., that I last saw the deceased 
0. 1998..., and that death occurred at..£4.03.....R..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


MC, USN U.S, NAVAL HOSPITAL, BETHESDA, MD. Feb. 21, 1952. 


23, ua Tr “CREMAT in ie DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
bsiirag vi pet)! (Feb. 25, 1952) Arlington National Arlington, Virginia 
DATE RE BY LOCAL | RHGISTRA SIGNATUP}#A: 24. FUNERAL DIRECTOR ADDRESS 
REG. | c 
1952 ome, 7557 


Wisconsin Avenue, Bethesda, Maryland. 


21. ACCIDENT (Specify) | oF gna (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
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VS.AIS 8-51 e (-) 
MARGIN RESERVED FOR BINDING 


p > 
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oe 
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pi 
‘ 


ee 
ms 


item of information carefully. Thi 
learly and legibly. 


please write the causes of death c 


WITH UNFADING INK. Supply every 


LY, 


om RESERVED FOR BINDING 


age is especially important. Physicians: 


WRITE PLAIN 


S, 


VS. A1B 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18)| | 


t 
CERTIFICATE OF DEATH Reg. Dist. aie 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY mn Mra omer MARYLAND STATE COUNTY 
anes i guide corkprate limita, ite RURAL | LENGTH OF STAY a 


eae i aq" MS chin pase) CITY (If outelge corporate limits, write RURAL and give nearest town) 
TOWN" fat ear & dl. 8 

ups mo 1? ‘5 TOWN 
HOSPITAL a rural, "Wee Tocation) 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS WWodhy 
nal Rael rumond Nosps ge. 
3. NAME OF of + ‘BATE pail Mawy — 


First) jae (Last) (Year) 
DECEASED: a 3S. ow 
(Type or Print) Cone) DEATH: 19 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | & DATE OF Lg fac h 9. AGE Inst ie Te UNDER 1 YEAR| IF UNDER 24 TINS. 


RACE: 


“Hours | Min. 


M 


WIDOWED, DIVORCED, | 


Months} Days 
Wh-ke (Specify): 5, « : 870 x/ yr. | 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND“OF BUSINESS OR / 1J. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WITAT 
work Scapenauine: most of ee ue ies COPNTRY?, 
even if retired): Wyrt er z a 4} 2 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
WAKmeur - 40 _pecocds_ Ve Tecurds . 
5. Was Deceasep Ever In U.S. Armen Forces? 16. Soctal Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk, )| (If Yes, give war or dates of | 
VAR oad L_\des op thal Tecords 
18. MEDICAL CERTIFICATION a 
NTERv, EEN 
I. DISEASES OR CONDITIONS DIRECTLY LEZDING TO DEATH: ONSET AND DRATN 


__ Immediate cause 


Fe ecdent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


9a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bldg., etc.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.|_work{] at work (1 | 


22. I hereby certify that I attended the deceased trom MAY... 19 oY, to sete # iY oe ~, that I last saw the deceased 
i § a ee Loe... ig that death occurred is (SS f.m., ffom/he causes and on the date stated above. 


DATR SIGNED 
TAL/GREMATION | DATE THERE! 
AL (Specify): |) =f j 
yD BY LOCAL 


TITL! 


| 


5 *A VUNG 


zept 11 .834 


" | 
Q3qra934 


vol 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


sd 


item of information carefully. The 


8 RA MARYLAND STATE DEPARTMENT OF HEALTH 


i 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Mary and a Hontgomery 
CITY at ride te mits, write RURAL snd | LENGTH OF STAY CITY (if outside cot te Umi ite RURAL and to 
—aroallent Gf ouside corithave Hits write RORAL wd] U ita” write im isc TH OF STAY SHY Gt ou rpora fs, wl and give nearest town) 
TOWN. TOWN a 
HOSPITAL OR STREET { rural, kfve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 815 Viole 
3. NAME OF First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED | F 
(Type of Print) DEATH 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 3 TH 9. AGB iast birthday | If under 1 If under 24 hra. 
WIDOWED, DIVORCED, | * | Sronthe | Bays | Hours] Mine 
(Speclf; yra. | 
10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. Crtran or Waat 


doi luring most of workjng life, even if retired) ISTRY 

"phahmacist | “Biaimacy England USSTR. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15. Was Decrasep Ever IN U.S, AnMmep Forces? | 16. Soctan Sucunity No. 7. FG AND ane : 


(Yes, no, or unknown) | (If yes, give war or dates of 815 Violet Pl. 


oO. per vice) 578-05-3801 | Jennie T. Yendell siiver Spring Md 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SS a 


M20, | Immediate cause (a). Migrrwen toh ’ 
Hert 3 
H = = 


Antecedent cause(s) 

Diseases or conditione, ifany, (b)........ . 7 ace 
giving rise to the above cause 

stating the underlying cause Inst 


fe) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


office bldg., ete.) 
HOMICIDE INJURY 5 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY ™m Work 0 At work — 


22. I hereby certify that I attended the deceased from.... 7h#=....... F i948, to... EA 19.4.2, that I last saw the deceased 
alive on. cade i tu aes Gm. from the causes and on the date sated above. 
SIG} Ra jegreo or title ATE SIGNED 
SLB. Somme 11D, 9013 Flnnes Con. Slee Sporeny "re 
3. BURIAL, (CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
a y: 


- FUNERAL DIRECTOR 


8434 Georgia Ave. 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), } g22 
CERTIFICATE OF DEATH Reg. Dist. No.o1.2. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE Maryland county Prince Georges 


ory wand eve nearer town) pee PRLS AS ene CITY (If outside corporate limits, write RURAL and give nearest town) 


Rethesda, Rural 9 bre. TOWN Brentwood. 
(If rural, give location) 


ae STREET ; 
ADDRESS 
STREET ADDRESS, S, Naval Hospital #8 3700 Varmum Street J 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: ae OF - 
(Type or Print) Mary Louise YOUNG DEATH: February 19, 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours Min, 


Memale White Svecity): Married | Dec. 3, 1879 72.102 | 16 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND GF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Housewife ee) ee ee ee Virginia 
13. FATHER'S NAME: 14. MOTITIER’S MAIDEN NAME: 


Not known (Not obtained from next o: kin) Mery Beach 


15. Was Deceasen Ever In U.S. Arsten Forces? 16. Soctat. Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


NO sere) = = = Husband: Harry S. YOUNG, 
18. MEDICAL CERTIFICATION Same &S 1 tem A a . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oven aed 


Immediate cause 


430 Precedent cause(s) (2 


Diseases or conditions, if any, 
giving rise to the above cause Pot 
atating underlying cause last 3+ yvs 


131% 
IL Cae SE es CONDITIONS: | 
onditions contributing to the deat] it not | 
related to the disease or condition causing death. Coreen a oat ; LF bo. 
15a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (GFEY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
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impo! 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


ly 


While ot = Not while 
INJURY M. | work() at work{] 


22. I hereby certify that I attended the deceased from®. t ome ; oe 19...28, that I last saw the deceased 
Sebi ‘@e.LG.., 19.42, and that death occurred at..2.3.1,(......A...m., from the causes and on the date stated above. 


age is especia 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
W. ISYER, CDR, USN__U.S. NAVAL HOSPITAL, BETHESDA, MD. Feb 7, 1952 
23. BURIAL, CREMATION | DATS THERUOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


_REMOV, L (Specify) : : Was 
weet | yep, 21, 1954 Arlington National Arlington, Virginia 


DATE REC'D BY TQEALs REGISTRAR’S, SIGN AT 24. FUNERAL DIRECTOR ADDRESS 


Lee Funeral Home , uth & Massachusetts 
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— WRITE PLAINLY, 
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i 
° 
24 
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4 
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< 


item of information carefully. The correct age 


Supply every 
: please wri 


FADING INK. 


Ph; 


arly and legibly. 


q 


ite the causes of death cle 


ysicians, 


ally important. 


is especi: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


= PLACE OF DEATII- 2. Laas RESIDENCE (HOME) OF DECEASED- = 
COUNTY a aah STAT COUNTY y 
writp RURAL and ) LENGTH OF STAY || CITY Uf outside Gérporate limits, write RURAL and 7 
an NGTH OF ST ory pol write Rs and give nearest gown) 
Mh 27 TOWN ohare. GA 
HOSPITAL OR at af give Sexton) 
INSTITUTION OR ass 
Ber Noes S/S Frwy) | Seance SHS Phew (Gayptrve , 


3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 


DECEASED ~ 
(Type or Print) ELIZABETH gees ZIKWES Seat = Ep. 7 193902. 
tke 7 $. COLOR OR RACE [wee ARRIED, | SDATP OF BIRTH 9. AGE Tan birthday | ander (year punder 24 hm. 
arg anes Gpeelty) } E 14 MET ORY (aks alee a 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustwass oB | 11./BIRTHPLACE (State or tr country} 12. CrtrzeN oF WHat 


done di mm of egpee Bie. even if retired) | Inn Da f | P } oi, | Cee 
18. a NA. I 


16. Soctan Security No. INI 
Ss 


15. WAS ‘Deomsho & ia U.S. ARMED oer ANT [AND ADDRESS SS 
SS =, TH WN Oy Fy) bc. 


18. MEDICAL CERTIFICATE 
= INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY Be TO DEATH Onset aND DEATS 


Immediate cause wart rer) cherwrer. Prense =, ee : pans 2 GE aM. | 
40 | 
Ancient canme) 4 Conoee oxy tareboreh- Capea |2 Mow Hep 


giving rive to the above causes 
stating the underlying cause last 
(c) dyes 
fi. OTHER SIGNIFICANT CONDITIONS unr hu ‘ F 
Conditions contributing to the death but not ge) es, 2 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No (& 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
CIDE OF __ office bldg., ete.) _ 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Le Work At work 
. I hereby certify that I attended the deceased fromAJPn ae 198.2, wo FA&.., 1932, that I last saw the deceased 
alive on. ee ae ., 198) 2. ., and that death occurred at.. Hak a ABS = Am, from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
Md 7772 Willen Aye. Tofliner borte MC 7k “2 
33. BURIAL, CREMATION | DATE THERHOF~ ay ATION; (Clty, town, or county) ‘Gtatey 
REMOVAL (Specify) I<; q, ) yi 


ee Lepr : 


s *, qvaand: 
st 8. (ees 


Paso 


